Division of Energy Employees Occupational
Illness Compensation (DEEOIC)

Office of Workers' Compensation Programs
EEOICPA Procedure Manual

Transmittals

RELEASE - REVISION TO PART O OVERVIEW, FEDERAL (EEOICPA) PROCEDURE
MANUAL

EEOICPA TRANSMITTAL NO. 09-01 November, 2008

EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update and revise
the text of each Chapter within the Energy Employees Occupational
Illness Compensation Program Act (EEOICPA) PM Part 0 Overview, which
includes the following Chapters: 0-0100 Introduction; 0-0200 General
Provisions of EEOICPA; 0-0300 Customer Service; 0-0400 Program
Directives; and 0-0500 Definitions.

The revision of PM Part 0 incorporates the consolidation of updated
information and guidance as it pertains to the Program’s
administration of Part B and Part E of the EEOICPA.
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Rachel P. Leiton

Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

Insert New Pages

Remove 01d Pages Insert New Pages

Part Chapter Pages Part Chapter Pages

0 Outline i 0 Outline 1

0 0100 i-6, 0 0100 i-10,
Exhibit 1 Exhibit 1

0 0200 i-4 0 0200 i-4

0 0300 i-3 0 0400 i-3



0 0400 i-3 0 0300 i-5

0 0500 i-12 0 0500 i-1e,
Exhibits 1-2
E E-100 i-5 0 0500 i-16,

Exhibits 1-2

File this transmittal behind EEOICPA Transmittal 06-10 in the front
of the Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center

RELEASE - REVISION TO PART 1 MAIL AND FILES, FEDERAL (EEOICPA)
PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO. 09-02 April 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update and revise
the text of EEOICPA PART B Procedure Manual (PM) Part 1 Mail and
Files, which includes the following Chapters: 1-0100 Introduction;
1-0200 Processing Mail; 1-0300 Case Creation; 1-0400 Case
Maintenance; and 1-0500 Transfers and Loans.

The revision provides a unified PM Part 1 which incorporates the
consolidation of updated information and guidance as it pertains to
the Program’s administration of Part B and Part E of the EEOICPA.
This material is to be filed in the new Unified Procedure Manual
binder.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 0 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE — TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO



THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1100 ELIGIBILITY
REQUIREMENTS FOR CERTAIN URANIUM WORKERS.

EEOQOICPA TRANSMITTAL NO.09-03 May, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update and revise
the Chapter on Eligibility Requirements for Certain Uranium Workers.
This material is transmitted for use in accordance with the existing
Federal (EEOICPA) Procedure Manual (PM) and replaces Chapters 2-0900
and E-700. This material is to be placed in the new unified PM
binder.

PM Chapter 2-1100 Eligibility Requirements for Certain Uranium
Workers is being revised and updated for use as procedural guidance
to:

. Combine administration of Parts B and E for uranium claims
filed under the EEOICPA.

Define the Radiation Exposure Compensation Act (RECA) and
the role the law plays in developing and adjudicating claims under
the EEOICPA.

Explain how the Division of Energy Employees Occupational
Illness Compensation (DEEOIC) identifies a uranium worker claim.

Explain how DEEOIC communicates with Department of Justice
(DOJ) and the role DOJ plays in case file development.

Explain how evidence is weighed and developed for covered
employment and to provide an explanation of the role of the Site
Exposure Matrices (SEM) in causation and employment development.

Explain how RECA Section 4 claims are identified.

Explain how DEEOIC evaluates RECA Section 4 claims and the
instances where a RECA Section 4 claimant might be eligible for
benefits under the EEOICPA.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new u/-+ied
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.



RELEASE - PART 2-1300 Impairment Ratings, FEDERAL (EEOICPA) PROCEDURE
MANUAL

EEOICPA TRANSMITTAL NO. 09-04 May, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Part E Procedure Manual (PM) E-900
Impairment Ratings. This material is to be placed in the new Unified
PM binder and is intended to stand as policy guidance for both Parts
of the EEOICPA.

® This material streamlines the impairment rating process and
eliminates the two option process originally implemented at the
inception of Part E.

® This material is designed to expedite the impairment rating
process and improve customer service.

® This material provides detailed guidance regarding the handling
of new claims for impairment and evaluating metastatic bone
cancer claims.

® This material provides new letters for use by Claims Examiners
(CEs) in developing impairment claims.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - PART 2-1400 WAGE-LOSS DETERMINATIONS, FEDERAL (EEOICPA)
PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO. 09-05 July, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Part E Procedure Manual (PM) E-800 Wage-



Loss Determinations. This material is to be placed in the new Unified
PM binder and is intended to stand as policy guidance for both Parts
of the EEOICPA.

® This material streamlines the wage-loss determination process by
conferring authority to obtain Social Security wage and earning
data from the Social Security Administration to the District
Offices.

® This material explains the role of the Resource Centers in
educating and soliciting wage-loss claims from claimants.

® This material provides new letters for use by Claims Examiners
(CEs) in developing wage-loss claims. It also simplifies the
Wage-Loss Worksheets in calculating the Average Annual Wage and
determining the percentage of wage-loss and award amount.

® This material explains the Wage-Loss Calculator in ECMS and its
preferred role in calculating wage-loss benefits.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-0400 REPRESENTATIVE
SERVICES.

EEOICPA TRANSMITTAL NO.09-06 August, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

® This material is to be transmitted for placement in the new
Unified Procedure Manual (PM) binder.

® This material fully replaces Chapter 2-1200 Representative
Services.

® This material incorporates the consolidation of updated
information and guidance as it pertains to the Program’s



administration of Parts B and E of the EEOICPA.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE — TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: 2-1200 ESTABLISHING
SURVIVORSHIP

EEOQOICPA TRANSMITTAL NO. 09-07 August, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

PM Chapter 2-1200 has been revised to:

® Be placed in the new Unified Procedure Manual binder, replacing
chapters 2-0200 and E-600.

® Merge both Parts B and E of the EEOICPA regarding survivorship
into this chapter.

® Incorporate new policy into existing sections of this chapter.
Of particular note, section 5(c) provides the definition of a
“child” as it applies to both Parts B and E of the EEOICPA.

® Added section 10 (Survivor Compensation, Part E)
® 2Added section 11 (Maximum Aggregate Compensation, Part E)

® Added section 12 (Alternative to Filing a Survivor Claim, Part
E)

® Revised Exhibit 1 to include Part E policy.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation



FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 3-0500 COORDINATING
STATE WORKERS’ COMPENSATION BENEFITS.

EEOICPA TRANSMITTAL NO.09-08 August, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

® This material is to be transmitted for placement in the new
Unified Procedure Manual (PM) binder.

® This material incorporates updated information and guidance for
handling claims in which the claimant had filed a state workers’
compensation claim and its effect on Part E benefits.

® This material provides updated guidance on obtaining signed
response (affidavit) regarding a state workers’ compensation
claim, lawsuit and fraud.

® This material clarifies when coordination is not required and
includes a Do Not Coordinate Table for easy reference.

® This material incorporates updated procedures on tracking
surplus due to coordination of benefits.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 2 of the new Unified Federal
(EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.



RELEASE - PART 3-0700 Post-Award Administration, FEDERAL (EEOICPA)
PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO. 09-09 September, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Part E Procedure Manual (PM) E-1000 State
Workers’ Compensation. This material is to be placed in the new
Unified PM binder and is intended to stand as policy guidance for
both Parts of the EEOICPA.

® This material provides instructions to Claims Examiners (CEs)
for use in Part E cases that have been approved for benefits.

® This material describes the actions taken by the National Office
(NO) to ensure that payment of medical benefits to covered Part
E employees 1is fully coordinated with any state workers’
compensation benefits received by those employees or their
survivors.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 2 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 3-0400 TORT ACTION
AND ELECTION OF REMEDIES.

EEOICPA TRANSMITTAL NO.09-10 September, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

® This material is to be transmitted for placement in the new
Unified Procedure Manual (PM) binder.

® This material incorporates updated information and guidance for
handling claims in which the claimant has filed a tort lawsuit.



It provides guidance to determine if election of remedies or
tort offset is required due to a tort lawsuit.

® This material provides updated guidance on obtaining a signed
response (affidavit) regarding a lawsuit, state workers’
compensation claim, and fraud.

® This material incorporates updated procedures on tracking
surplus due to a tort offset.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 2 of the new Unified Federal
(EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - PARTS 3-0800 Overpayment Process AND 3-0900 Debt
Liquidation, FEDERAL (EEOICPA) PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO. 10-01 October, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to be included in the
Federal (EEOICPA) Procedure Manual. This material is to be placed in
the new Unified PM binder and is intended to stand as policy guidance
for both Parts of the EEOICPA.

® This material describes functions that are solely the
responsibility of the National Office (NO) for identifying and
resolving overpayments, including steps necessary for recovery
of debt.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation




FILING INSTRUCTIONS:

File this transmittal behind Part 2 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE — TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1600 RECOMMENDED
DECISIONS, CHAPTER 2-1700 FAB REVIEW PROCESS, CHAPTER 2-1800 FAB
DECISIONS, AND CHAPTER 2-1900 REOPENING PROCESS.

EEQOICPA TRANSMITTAL NO.10-02 October, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

® These four chapters are transmitted for placement in the new
Unified Procedure Manual (PM) binder. These chapters consist of
the consolidation of updated information and guidance as it
pertains to the Program’s administration of Parts B and E of the
EEOICPA.

® New chapter 2-1600 replaces Part B chapter 2-1100, new chapters
2-1700 and 2-1800 replace Part B chapter 2-1300 and Part E
chapter E-1100, and new chapter 2-1900 replaces Part B chapter
2-1400.

® These chapters incorporate changes that have arisen since last
publication of the PM, including the following:

O Chapter 2-1600 has been revised to clearly instruct claims
staff to issue recommended decisions to all parties of a
claim.

O Chapter 2-1800 instructs FAB staff to issue Final decisions
to all parties to a claim.

O Chapter 2-1900 instructs claims staff to issue reopening
decisions to all parties to a claim.

O Chapter 2-1900 incorporates procedures from Bulletin 09-01,
delegating authority to District Directors to reopen
certain claims.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation




FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - PART 3-0600 Compensation Payments, FEDERAL (EEOICPA)
PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO. 10-04 October, 2009
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to be included in the
Federal (EEOICPA) Procedure Manual. This material is to be placed in
the new Unified PM binder and is intended to stand as policy guidance
for both Parts of the EEOICPA.

® This material provides instructions to claims staff in the
district offices and FAB on processing compensation payments,
and defines the roles of the various staff involved in the
payment process.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 2 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors,
Assistant District Directors, National Office Staff,
and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1000 NON-CANCEROUS
CONDITIONS.

EEQOICPA TRANSMITTAL NO. 10-05 October
2009




EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace portions of the text of EEOICPA Part E Procedure Manual (PM)
E-500 Evidentiary Requirements for Causation, and 2-0700 Eligibility
Criteria for Beryllium Illness and 2-0800 Eligibility Criteria for
Silicosis in their entirety. This material is to be placed in the new
Unified PM binder and is intended to stand as policy guidance for
both Parts of the EEOICPA.

® This material revises the requirements for demonstrating Chronic
Beryllium Disease, and clarifies that satisfaction of either the
pre-1993 or post-1993 is sufficient to allow for a diagnosis of
CBD under the EEOICPA.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

Insert New Pages

Remove 0Old Pages Insert New Pages

Part Chapter Pages Part Chapter Pages
E 500 55-73 2 1000 i-32
Exhibits 1-2 Exhibits 1-2

2 700 i-11

2 800 i-1

Replace Federal (EEOICPA) Procedure Manual Chapters E-500, 2-0700,
and 2-0800 with this transmittal and Chapter 2-1000.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-2000 ECMS -
GENERAL, and CHAPTER 2-2100 ECMS - DECISIONS.

EEOICPA TRANSMITTAL NO. 10-06 November,
2009

EXPLANATION OF MATERIAL TRANSMITTED:




This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Part B Procedure Manual (PM) 2-1500
Energy Case Management System in its entirety, and all portions of
the Part E PM relating to ECMS coding. This material is to be placed
in the new Unified PM binder and is intended to stand as policy
guidance for both Parts of the EEOICPA.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

Replace Federal (EEOICPA) Procedure Manual Chapter 2-1500, and
portions of the Part E Procedure Manual with this transmittal and
Chapters 2-2000 and 2-2100.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-0100 INTRODUCTION,
CHAPTER 2-0200 RESOURCE CENTERS, CHAPTER 2-0300 INITIAL DEVELOPMENT,
CHAPTER 2-0500 COVERED EMPLOYMENT, CHAPTER 2-0600 SEC STATUS, CHAPTER
2-0700 TOXIC SUBSTANCE EXPOSURE, CHAPTER 2-0800 WEIGHING MEDICAL
EVIDENCE, CHAPTER 2-0900 CANCER AND RADIATION, CHAPTER 2-1500
CONSEQUENTIAL ILNNESSES, CHAPTER 3-0100 INTRODUCTION, CHAPTER 3-0200
MEDICAL BILL PROCESS, AND CHAPTER 3-0300 ANCILLARY MEDICAL SERVICES.

EEQOICPA TRANSMITTAL NO.10-07 January, 2010
EXPLANATION OF MATERIAL TRANSMITTED:

These twelve chapters are transmitted for placement in the new
Unified Procedure Manual (PM) binder. These chapters consist of the
consolidation of updated information and guidance as it pertains to
the Program’s administration of Parts B and E of the EEOICPA. This
is the final transmittal accompanying the release of the Unified
Procedure Manual. All prior released chapters should now be
associated with this publication in the Unified binder to serve as
the official DEEOIC Procedure Manual, and all older Part B and E
versions should be discarded.

New chapter 2-0100 replaces Part E chapter E-100.
New chapter 2-0200 replaces Part E chapter E-400.

® Chapter 2-0200 establishes guidelines for Resource Center use of
ECMS, and provides guidance for Resource Center outreach to



solicit impairment claims.

New chapter 2-0300 replaces Part B chapter 2-0100 and Part E chapter
E-300.

® Chapter 2-0300 discusses the role of the Resource Centers in
gathering claimant information for initial development, and
establishes procedures for developing the claims of terminally
ill claimants.

New chapter 2-0500 replaces Part B chapter 2-0400 and Part E chapter
E-400.

® Chapter 2-0500 consolidates previous guidance for obtaining
employment verification from four separate lists into a unified
resource for employment verification known as the Employment
Process Overview Document. Chapter 2-0500 also incorporates
procedures from the following:

O Bulletin 02-18: Use of ORISE database.

O Bulletin 03-21: Coverage of Uniformed Members of the
military.

O Bulletin 03-26: Government Agency Employment.

O Bulletin 03-27: Establishing covered subcontractor
employment.

O Bulletin 03-28: EEOICPA coverage of the citizens of the
Marshall Islands.

O Bulletin 06-09: Center to Protect Workers' Rights (CPWR)
and its predecessor of the same name Bulletin number 04-09.

O Bulletin 09-02: Subcontractor database for verification of
contractual relationship at covered facilities.

O Bulletin 09-10: Processing Social Security Administration
Form SSA-581.

New chapter 2-0600 replaces parts of Part B chapter 2-0500 and 2-
0600.

® Chapter 2-0600 incorporates existing procedures for handling SEC
claims. This includes a listing of the specified cancers,
instructions on calculating 250 work days, and roles of the
claims staff including Branch of Policy, Regulations and
Procedures in handling SEC claims.

New chapter 2-0700 replaces parts of Part E chapter E-400.

® Chapter 2-0700 includes information about the Site Exposure
Matrices (SEM), and qualifies that under no circumstances 1is a
claim for benefits denied solely due to a lack of information
contained in SEM.



New chapter 2-0800 replaces Part B chapter 2-0300 and parts of Part E
chapter E-500.

® Chapter 2-0800 has been revised to include an exhibit of a
Statement of Accepted Facts (SOAF) and includes the general
requirements for a proper Statement of Accepted Facts. The
Chapter also instructs claim staff to use ACS web portal to
select a second opinion physician.

O Chapter 2-0800 includes revised ECMS coding to ensure
prompt payment of medical bills from District Medical
Consultants (DMC), second and referee physicians. This
chapter includes an exhibit of approved ICD-9 codes and
corresponding Procedure Codes, and has revised the Medical
Consultant Referral Form to include more medical
specialties.

New chapter 2-0900 replaces Part B chapter 2-0600.

The revision of PM Chapter 2-0900 includes guidance on
establishing causation for cancer under Part E.

O The chapter also explains how a case “pended” or “pulled”
by NIOSH during the dose reconstruction affects the dose
reconstruction process and the procedures to resolve a case
in “pulled” status.

O Chapter 2-0900 includes detailed explanations of when
rework of dose reconstruction is required and provides
specific examples.

O Chapter 2-0900 includes procedures for requesting a rework
of dose reconstruction.

New chapter 2-1500 replaces Part B chapter 2-1000.

® Chapter 2-1500 clarifies the circumstances by which an illness
will become compensable as a consequential illness of an
accepted condition.

New chapter 3-0100 contains entirely new material.

New chapter 3-0200 replaces parts of Part B chapter 3-0100.

® Chapter 3-0200 consolidates guidance on payment for non-standard
medical treatments and explains the procedure for approving
organ transplants, and experimental medical procedures, among
others.

New chapter 3-0300 replaces parts of Part B chapter 3-0100.

® Chapter 3-0300 incorporates guidance relating to approval of in-
home health care services for claimants requiring such services.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind EEOICPA Transmittal 10-06 in the front
of the new Unified Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-2100 ENERGY CASE
MANAGEMENT SYSTEM — DECISIONS.

EEOTICPA TRANSMITTAL NO.10-08 July 2010
EXPLANATION OF MATERIAL TRANSMITTED:

Chapter 2-2100 has been revised to update the ECMS coding instruction
associated with reconsiderations. Post-reconsideration decision
codes now have required reason codes associated with them.

Chapter 2-2100 has been revised to clarify the medical status
effective date for consequential illnesses including situation where
CBD develops subsequent to an acceptance of beryllium sensitivity or
asbestosis develops subsequent to an acceptance of pleural plaques.

Chapter 2-2100 has also been revised to include instruction on the
use of the new code for consequential acceptances (CA).

Chapter 2-2100 has also been revised to include the addition of the
new MB reopening code specific to reopenings based on SEM database
changes. The use of the existing MI reopening code has been revised
related to these types of reopenings as well.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

Remove 0l1ld Page Insert New Pages

Part Chapter Page Part Chapter Page




2 2-2100 i,52-62 2 2-2100 i,52-79

File this transmittal sheet behind EEOICPA Transmittal No. 10-08 in
the front of the Federal (EEOICPA) Procedure Manual.

File this transmittal behind EEOICPA Transmittal 10-07 in the front
of the new Unified Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - REVISION TO Chapter 2-1200 Establishing Survivorship,
FEDERAL (EEOICPA) PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO.10-09 August 2010
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Unified Procedure Manual (PM) 2-1200
Establishing Survivorship.

® The material updates the chapter by providing further clarity on
all aspects of establishing a survivorship claim.

® This material provides new guidance on identifying and
establishing common-law marriage.

® This material updates the definition of a biological child.
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Rachel P. Leiton
Director, Division of
Energy Employees Occupational Illness Compensation
FILING INSTRUCTIONS:
Replace the entire EEQOICPA Unified PM Chapter 2-1200.

File this transmittal behind EEOICPA Transmittal 09-07 in the front
of the Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - REVISION TO Chapter 2-2000 Energy Case Management System-
General, FEDERAL (EEOICPA) PROCEDURE MANUAL

EEOICPA TRANSMITTAL NO. 11-01 April 2011




EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Unified Procedure Manual (PM) 2-2000
Energy Case Management System-General.

® This material serves to notify ECMS users that the SEC Desc
field no longer needs to be completed.

® This material addresses the new SEC acceptance coding scheme,
which encompasses the deactivation of the “SE” code and the
activation of the “SER” and “SEF” codes and associated reason
codes.

® This material updates the worksite/employment verification
guidance

® This material clarifies the use of the “WNI” code in ECMS E.

® This material updates the instruction regarding use of the WS
code and removes the email related codes associated with the
“DO” code.

® This material gives additional instruction on the use of the
“IC” and “NIM” codes when impairment is claimed prematurely.

® This material adds the reason code “E12” to the “DO” claim
status code to correspond to when the EN/EE-12 is sent.

® This material adds the reason code “E10” to the “DO” claim
status code to correspond to when the EN/EE-10 is sent.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:
Replace the entire EEQICPA Unified PM Chapter 2-2000.

File this transmittal behind EEOICPA Transmittal XX-XX in the front
of the Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1600 RECOMMENDED
DECISIONS.



EEOICPA TRANSMITTAL NO. 11-02 May 2011
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Procedure Manual (PM) Chapter 2-1600,
Recommended Decisions.

Incorporates changes that have arisen since last publication of PM
Chapter 2-1600, Recommended Decisions; including the following:

® This material clarifies the administrative closure procedures.

® This material has been revised to clarify the handling of claims
involving non-filing survivors and non-responsive claimants

® Provides additional guidance on the issuance of multiple
claimant Recommended Decisions

® Updates instructions regarding the content and format of a
Recommended Decision; eliminating the “Findings of Fact” section
and replacing it with “Explanation of Findings”

® Gives additional instruction on issuance of Letter Decisions

® Provides guidance in certain special circumstances; such as
issuing Recommended Decisions:

O When aggregate lump-sum compensation has been attained
O When an employee dies prior to claim adjudication

O Addressing prior overpayments
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1000 ELIGIBILITY
REQUIREMENTS FOR NON-CANCEROUS CONDITIONS.



EEQOICPA TRANSMITTAL NO. 11-04 July
2011

EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update the text of
Unified Procedure Manual (PM) 2-1000 Eligibility Criteria for Non-
Cancerous Conditions.

® This material replaces chapter 2-1000 of the EEOICPA Procedure
Manual. The new section should be filed behind PM chapter 2-

0900. New text in the chapter outlines eligibility requirements
to compensate claims for hearing loss based on toxic substance
exposure.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

Insert New Pages

Remove 01d Pages Insert New Pages
Part Chapter Pages Part Chapter Pages
2 1000 TOC 2 1000 TOC
1-32 1-34
Exhibit 1 Exhibit 1
Exhibit 2 Exhibit 2

File this transmittal behind EEOICPA Transmittal 11-01 in the front
of the Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 3-0900 DEBT
LIQUIDATION

EEOICPA TRANSMITTAL NO.11-06 September 2011
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued to update, revise and replace Chapter 3-0900
Debt Liquidation as follows:



Paragraph 4, Assessment of Charges, subparagraph c,
Interest is revised as follows:

c. Interest. 1Interest is assessed at the rate in effect on the date
of the final decision (unless the claimant has defaulted on a
previous agreement). The rate of interest assessed shall be the rate
of the current value of funds to the United States Treasury as
published in the Federal Register. The Treasury Current Value of
Funds Rate is posted on the U.S. Treasury website at:
http://www.fms.treas.gov/cvfr/index.html.

® Exhibits 1 and 2, second and third demand letters, are revised
as follows:

The P.O. Box for remitting payments is revised to:
U.S. Dept. of Labor
DEEOIC
P.O. Box 77247
Washington, DC 20013

The following “Notice to Customers Making Payment By
Check” has been added to the end of the demand letters following the
signature block:

Notice to Customers Making Payment by Check

When you provide a check as payment, you authorize us either to use information
from your check to make a one-time electronic fund transfer from your account or to
process the payment as a check transaction. When we use information from your check
to make an electronic fund transfer, funds may be withdrawn from your account as
soon as the same day we receive your payment.

Privacy Act - A Privacy Act Statement required by 5 U.S.C. § 552a(e) (3) stating our authority for
soliciting and collecting the information from your check, and explaining the purposes and routine uses
which will be made of your check information, is available on internet site at:
https://www.pccotc.gov/pccotc/index.htm , or call toll free at 1-866-945-7920 to obtain a copy by

mail. Furnishing the check information is voluntary, but a decision not to do so may require you to
make payment by some other method.

Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

Replace the entire EEQICPA Unified PM Chapter 3-0900 Debt
Liguidation.

File this transmittal sheet behind Part 3 in the front of the Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff



RELEASE — TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1900 REOPENING
PROCESS.

EEOICPA TRANSMITTAL NO. 12-01 April 2012
EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Procedure Manual (PM) Chapter 2-1900,
Reopening Process.

This version removes content from the previous version of this
Chapter which was not relevant to the reopening process; including
the following:

® Section 5, District Director Communications About a FAB
Decision.

Also incorporates changes that have arisen since last publication of
Chapter 2-1900, Reopening Process; to include:

® Provides additional guidance on referral for Reopening action

® Revised to clarify the handling of claimant’s non-specific
correspondence, and insufficient evidence for reopening.

® Expands description of a Director’s Order and its components

® Gives additional information regarding the content of a Denial
of Reopening Request.
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Rachel P. Leiton
Director, Division of

Energy Employees Occupational Illness Compensation

FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: ©List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE — TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 0-0100, Introduction.

EEQOICPA TRANSMITTAL NO. 12-02 March 2012




EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Procedure Manual (PM) Chapter 0-0100,
Introduction.

Incorporates changes that have arisen since last publication of PM
Chapter 0-0100, Introduction; including the following:

® This material outlines the updated Office of Workers’
Compensation Programs (OWCP) organizational structure.

® Updates DEEOIC personnel and office location changes.

® Provides greater detail regarding the responsibilities of the
Policies, Regulations and Procedures Unit.
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Rachel P. Leiton
Director, Division of
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FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.

RELEASE - TRANSMISSION OF REVISED MATERIAL TO BE INCORPORATED INTO
THE FEDERAL (EEOICPA) PROCEDURE MANUAL: CHAPTER 2-1700, FAB Review
Process.

EEOICPA TRANSMITTAL NO. 13-01 December
2012

EXPLANATION OF MATERIAL TRANSMITTED:

This material is issued as procedural guidance to update, revise and
replace the text of EEOICPA Procedure Manual (PM) Chapter 2-1700, FAB
Review Process. This version includes content previously part of
Chapter 2-1800, FAB Decisions, including the following:

® Section 6, Objections and Review of the Written Record
® Section 7, Hearing Requests
® Section 8, Conduct of the Hearing

® Section 9, Post Hearing Actions



Additionally, the following exhibits have been removed from the
previous version of Chapter 2-1700, FAB Review Process:

Sample Cover Letter, Partial Acceptance/Partial Denial
Recommended Decision

Sample Waiver, Partial Acceptance/Partial Denial Recommended
Decision

They have been replaced by the following exhibits:

® Exhibit 1, Sample Acknowledgement Letter, Review of the Written
Record

® Exhibit 2, Sample Acknowledgement Letter, Hearing

® Exhibit 3, Sample Hearing Notice to Claimant Who Filed an
Objection

® Exhibit 4, Sample Hearing Notice to Claimant Who Did Not File an
Objection

® Exhibit 5, Waiver of Rights to Confidentiality
® Exhibit 6, Waiver of Rights to Confidentiality (Media)

® Exhibit 7, Sample hearing Script

Finally, this version also incorporates changes that have arisen
since last publication of Chapter 2-1700, FAB Review Process, to
include:

® Provides additional guidance on handling of Recommended
Decisions, Final Decisions and Remand Orders returned by the
Postal Service.

® Outlines handling of claims of non-responsive claimants

® Gives additional information regarding steps taken By FAB after
new medical evidence is received.
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Director, Division of
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FILING INSTRUCTIONS:

File this transmittal behind Part 1 in the front of the new Unified
Federal (EEOICPA) Procedure Manual.

Distribution: List No. 3: All DEEOIC Employees

List No. 6: Regional Directors, District Directors, Assistant
District Directors, National Office Staff, and Resource Center Staff.



PM Part 0 - Overview

0-0100 Introduction
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1. Purpose and Scope. This chapter provides an overview of the

Energy Employees Occupational Illness Compensation Program Act
(EEOICPA) and the structure of the Division of Energy Employees
Occupational Illness Compensation (DEEOIC). It also addresses the
relationships between DEEOIC and the Office of Workers' Compensation
Programs (OWCP), the various components of the DEEOIC, and training
for DEEOIC employees.

2. The EEQOICPA. The EEOICPA, as amended, 42 U.S.C. § 7384 et seq.,
was enacted as Title XXXVI of the Floyd D. Spence National Defense
Authorization Act for Fiscal Year 2001, Public Law 106-398. The Act
as amended has two parts, Part B and Part E. On October 28, 2004,
the President signed into law an amendment that repealed Part D of
the EEOICPA and created a new program called Part E. The amendment
gives the Department of Labor the responsibility for administering
this new program.

The amendment grants covered Department of Energy (DOE) contractor
employees compensation based on the level of their impairment and/or
wage—-loss, if they develop an illness as a result of exposure to a
toxic substance at a DOE facility. Medical benefits will also be
available to qualifying employees for treatment and care of the
accepted covered illness. Eligible survivors may receive
compensation, if the employee’s death was aggravated, contributed to,



or caused by the covered illness.

a. Part B. The purpose of Part B is to provide a lump sum payment
of $150,000 and medical benefits as compensation to covered employees
suffering from occupational illnesses incurred as a result of their
exposure to radiation, beryllium, or silica while in the performance
of duty for the DOE and certain of its vendors, contractors and
subcontractors.

The legislation also provides for the payment of compensation to
certain survivors of these covered employees, as well as for payment
of a smaller lump sum of $50,000 to individuals or their survivors
who were determined to be eligible for compensation under Section 5
of the Radiation Exposure Compensation Act (RECA). Compensation for
individuals with beryllium sensitivity is limited to medical
monitoring and medical benefits.

b. Part E. The purpose of Part E is to provide variable amounts of
compensation to DOE contractor employees or to their survivor(s)
where it is at least as likely as not that exposure to a toxic
substance while employed at a covered facility was a significant
factor in aggravating, contributing to or causing the employee’s
illness or death. Variable amounts of compensation up to an
aggregate total of $250,000 (for the employee and any survivors) are
determined based on causation, wage-loss, and impairment.

3. Organization. This paragraph describes the structure and
authority of the National, Regional, and District Offices (DOs).

OWCP has six divisions, of which DEEOIC is one. (The others are the
Division of Federal Employees’ Compensation; the Division of
Longshore and Harbor Workers' Compensation; the Division of Coal Mine
Workers' Compensation; the Division of Planning, Policy, and
Standards; and the Division of Technology and Standards (DTS).

a. Regional Director. OWCP Programs, in each of its six regions,
are administered by a Regional Director (RD), who reports to the
Director for OWCP.

b. District Director. DEEOIC has four DOs, which are located in
Jacksonville, Florida; Cleveland, Ohio; Denver, Colorado; and
Seattle, Washington. Each DO is managed by a District Director (DD),
who reports to the RD. (Exhibit 1 contains a list of addresses,
telephone numbers, and fax numbers for the DOs.)

4. Responsibilities. This paragraph describes the roles of the
various components within the DEEOIC.

a. District Offices. Within each DO there are a variety of roles:

(1) Claims Functions. Supervisory Claims Examiners manage
units of Senior Claims Examiners, Journey Level Claims
Examiners and Claims Examiners (CEs). Staff in these units
adjudicate claims, authorize compensation and medical
benefits, respond to inquiries from interested parties, and
maintain case files.




(2) Fiscal Operations. Fiscal Officers (FOs) are
designated for each DO. The primary responsibility of
these individuals is to ensure the integrity of the
compensation payment process. The FO is also responsible
for monitoring financial management records and serves as
the DO point of contact for medical billing issues.

(3) Medical Referrals. DEEOIC uses the services of a
contractor to assist in obtaining medical opinions on a
range of issues including causation, impairment, wage-loss,
etc. The contractor is also responsible for the scheduling
of second opinion medical examinations. Within each DO, a
designated District Medical Scheduler is responsible for
coordinating case referrals with the contractor.

(4) Mail and File. Personnel in this area open, sort and
place mail, compile case files, retire case records
according to established schedules, and transfer case files
in and out of the DO.

(5) Contact and Technical Assistance. Customer Service
Representatives are responsible for answering phones,
referring calls within the DO and responding to general
inquiries. Technical assistants are responsible for
providing technical guidance and assistance to DO personnel
and maintaining liaison with organizations outside the DO.

b. National Office (NO). The Director of DEEOIC has final
authority to manage and administer the program. With the exception
of the FAB Chief, who reports directly to the Director, the Deputy
Director supervises the DEEOIC Branch Chiefs and serves as the Acting
Director in the Director's absence. Under the immediate jurisdiction
of the Director and Deputy Director are the:

(1) Policy Branch. Personnel in the Policy Branch consist
of the Policy, Regulations and Procedures Unit (PRPU),
Secondary Claims Examiner (CE2) Unit, and the Medical,
Health & Science Unit (MHSU).

(a) The Policy, Regulations and Procedures Unit (PRPU)
develops program policies and procedures to carry out
the functions of the DEEOIC. In particular, PRPU
staff:

(i) Prepare and maintain the program’s Procedure
Manual and issue program Bulletins or Circulars,
which entail significant coordination with the
Office of the Solicitor for the Department of
Labor, especially with regard to statutory and
regulatory changes;

(ii) Conduct accountability reviews;

(iii) Participate in the development of training



materials;

(iv) Handle functions relating to employment
verification and records, including the tracking
of covered time frames for employment;

(v) Review memoranda to the Director submitted by
the Final Adjudication Branch (FAB) and DO
requesting the reopening of a claim or the
vacating of a FAB decision based upon new and/or
relevant evidence, by reviewing the case record
and making a determination whether a reopening of
the claim or the vacating of a FAB decision is
warranted. The Director or the appropriately
designated authority issues a denial letter to
the party requesting the reopening; or a
Director’s Order to the FAB or DO, setting the
FAB decision or FAB Remand Order aside and
outlining the course of action required to
resolve the issue(s).

(vi) Issue decisions regarding overpayments.

(b) The Secondary Claims Examiner (CEZ2) Unit handles
DO development and adjudication required while a case
is pending review at the FAB. The CE2 Unit only
adjudicates issues that are outside the scope of the
issue(s) being addressed by the FAB. 1In particular,
CE2 staff:

(1) Conduct all necessary development on
outstanding claim elements not related to the
recommended decision (RD) currently in front of
the FAB for review, and appropriately reflecting
those actions in the Energy Compensation System
(ECS) for the duration of the FAB review process;

(ii) Prepare a memorandum for the case file
explaining what development actions have been
taken and what future actions are required to
address any outstanding issues; and

(iii) Issue an RD whenever the case record
contains enough evidence on file to support an RD
on any of the outstanding claim elements.

(c) The Medical, Health & Science Unit (MHSU) consists
of a Medical Director, Health Physicists, Industrial
Hygienists, Epidemiologist/Toxicologist, and support
personnel. The MHSU function includes the following:

(i) Review, research and respond to case
referrals from the FAB, DOs and PRPU. Serve as
the DEEOIC technical experts on medical,
radiological, and toxicological causation and



exposure issues; and

(ii) Serve as the liaison between the National
Institute for Occupational Safety and Health
(NIOSH) and DEEOIC on all dose reconstruction
related issues.

(2) Branch of Outreach and Technical Assistance (BOTA).
Personnel in the BOTA are responsible for technical
assistance and outreach activities, including developing
informational materials and maintaining the Web page. 1In
particular, BOTA staff:

(a) Develop and conduct training for DEEOIC staff;

(b) Manage the program’s priority correspondence
activity, including Freedom of Information Act (FOIA)
requests; preparing responses for the Secretary of
Labor; Office of Congressional and Intergovernmental
Affairs; OWCP Director, and the Director of the
DEEOIC;

(c) Facilitate development of comprehensive outreach
plans; including local outreach by Resource Centers;
monitor and approve outreach expenses, and conduct and
arrange outreach events; and

(d) Promote and maintain cooperative relations with
individuals and groups having EEOICPA interests
through technical assistance and public relations
activities.

(3) Branch of Automated Data Processing Systems (BAS).
Members of this Branch provide data processing and payment
systems support services for the DEEOIC. In particular,
the Branch is responsible for:

(a) Developing and maintaining activities related to
ECS;

(b) Providing statistical reports and data;
(c) Providing overall computer services;

(d) Overseeing medical and compensation system issues;
and

(e) Coordinating activities of the bill processing
agent.

(4) Management Unit. Members of this unit
support the efficient operations of the DEEOIC by
providing the following functions:

(a) Oversee DEEOIC budget and ensure that
budget limitations are not exceeded;

(b) Monitor and manage personnel and



procurement actions; and

(c) Provide administrative support to the
Director and the Deputy Director.

C. Final Adjudication Branch (FAB). Personnel in this Branch are
responsible for issuing all final decisions under the EEOICPA, except
for decisions on overpayments. The FAB also processes all objections

by holding oral hearings or reviewing the written record. FAB
representatives issue final decisions that affirm, remand, or reverse
recommended decisions issued by the DEEOIC DOs.

A FAB Office is located in Washington, D.C., and a FAB unit is co-
located with, but independent from, each of the four DOs. The
manager of each FAB DO reports to the FAB Chief. (Exhibit 1 contains
a list of addresses, telephone numbers, and fax numbers for the
FABs.)

5. Training. This paragraph describes the information new
employees need and addresses the kinds of training OWCP provides to
its employees.

a. Orientation. The RD and/or DD provide orientation for all new
employees in their respective DOs. This orientation includes the
following topics:

(1) Organization of the DO, the Regional Office, and OWCP.

(2) Mission and objectives of the DEEOIC;

(3) General description of duties;
(4) Staffing pattern, chain of command;
(5) Floor plan/physical layout of office, unit locations,

emergency procedures, office security, etc.;

(6) Mail handling, paper and case flow;

(7) Working hours, breaks, lunch hour, sick and annual
leave arrangements, flextime, telephone use, overtime
authorization, etc.;

(8) Introduction to staff;

(9) Reference materials; and

(10) Role of partner agencies, e.g. National Institute for
Occupational Safety and Health (NIOSH), Department of
Energy (DOE), Department of Justice (DOJ), Resource
Centers, etc.

b. Courses. Three formal training courses have been developed for
the DEEIOC staff. These include:

(1) All Staff Members Orientation. This is a course
designed by each DO to explain the basic concepts of the
EEOICPA.

(2) Claims Examiner Course. CEs, Journey level CEs,




Senior CEs, Supervisors, and FAB Representatives take this
course.

It is delivered in a classroom or through self-

instructional format. A resource person is available to
respond to questions if the self-instructional format is
used.

The course, which requires about two weeks to complete, is
designed to explain the claims adjudication process and to
develop case management skills.

(3) Secondary Training. Additional training is provided
to all claims personnel to address developing needs of the
program (e.g., complex medical terminology/issues,
facilities lists, additions to the Special Exposure Cohort
(SEC), precedent-setting decisions, Resource Centers). This
training may include advanced CE and FAB training. In
addition, training in ECS is available.

6. Jurisdiction. This paragraph describes the jurisdiction of the
four DEEOIC DOs. The DO that handles a claim is determined by where
the employee last worked as a covered employee. A DO acquires
jurisdiction if the last covered facility is/was located within the
geographical area it serves. (Exhibit 1 contains a DEEOIC DO
Jurisdictional Map.)

a. Survivor Claims. This rule applies to claims from survivors as
well as those brought by the employee.

b. Uranium Workers. Normally, all claims for uranium workers (or
their survivors) who may have been awarded benefits under Section 5
of the Radiation Exposure Compensation Act (RECA) are within the
jurisdiction of the Denver DO. (However, i1if a worker filed for both
RECA Section 5 and silicosis benefits, and the Nevada Test Site was
the last place of employment, the case would go to the Seattle DO
rather than the Denver DO).

Exhibit 1: Jurisdictional Map and DEEOIC District Office Addresses

0-0200 General Provisions of EEOICPA
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1. Purpose and Scope. This chapter summarizes the



http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part0/Ch.0-0100Exhibit1.htm

provisions and requirements of the Energy Employees Occupational
Illness Compensation Program Act (EEOICPA or Act) and addresses its
coverage.

2. Provisions of EEQICPA.

a. Requirements for Part B Eligibility. A covered employee must
satisfy criteria of eligibility for at least one of the following
compensable categories under Part B:

(1) Beryvllium sensitivity or chronic beryllium disease
resulting from exposure to beryllium in the performance of
duty.

(2) A specified cancer if the employee was a member of the
Special Exposure Cohort (SEC).

(3) A non-specified cancer if the employee incurred a
cancer that is at least as likely as not related to
radiation exposure from employment at a covered facility.

(4) Chronic silicosis resulting from exposure to silica
from covered employment at a Department of Energy (DOE)
facility in Nevada or Alaska, aggregating at least 250 work
days during the mining of tunnels for tests or experiments
related to atomic weapons.

(5) The U.S. Attorney General has determined_entitlement
to an award of $100,000 under Section 5 of the Radiation
Exposure Compensation Act (RECA).

b. Requirements for Part E FEligibility. A covered employee must
establish that it is at least as likely as not that exposure to a
toxic substance while employed at a DOE facility by a DOE contractor
or subcontractor was a significant factor in aggravating,
contributing to or causing the employee’s illness or death.

C. Medical Care. An employee who meets the statutory conditions of
coverage is entitled to medical care consisting of services,
appliances, and supplies prescribed or recommended by a qualified
physician considered likely to cure, give relief, or reduce the
degree or the period of that condition. Provider charges associated
with the treatment of an accepted medical condition are paid from the
compensation fund and are subject to a fee schedule.

d. Monetary Compensation under Part B. An eligible employee or
survivor is entitled to receive a lump sum payment of $150,000, if
found eligible under Part B of the EEOICPA. An eligible uranium
worker or survivor is eligible for a lump sum payment of $50,000.

e. Monetary Compensation under Part E. Maximum compensation up to
$250,000 is determined based on causation, wage loss, and
impairment.

(1) Employee Benefits: Covered employee is eligible for
compensation up to $250,000 based on wage loss and/or




impairment.

(a) Wage loss is based on the number of calendar
years that the employee was unable to work or
sustained a reduction in wages as a result of the
covered illness. Wage loss compensation is payable
for qualifying years of lost wages occurring prior to
the employee’s normal Social Security retirement age,
determined by the employee’s date of birth.

(b) Impairment is a loss, loss of use, or derangement
of any body part, organ system or organ functionality
as it affects the whole body, as a result of the

covered illness. An impairment rating is performed
once the employee has reached Maximum Medical
Improvement (MMI) (i.e., the covered illness is

stabilized and is unlikely to improve with or without
additional medical treatment).

(2) Survivor Benefits: The survivor is eligible for
compensation in the amount of up to $125,000 if the covered
illness aggravated, contributed to, or caused the
employee’s death.

(a) Wage Loss: The survivor may be entitled up to an
additional $25,000 or $50,000 depending upon the
amount of calendar years over 10 years that the
deceased covered employee experienced compensable wage
loss prior to his or her normal Social Security
retirement age.

(b) Impairment: In general, the survivor is not
entitled to impairment benefits under Part E.

f. Survivor Eligibility under Part B. In the event of the death of
an eligible employee, the Act provides for the disbursement of
compensation in order of precedence and in proportion to the number
of eligible survivors. The order of precedence is spouse, child,
parent, grandchild, then grandparent.

g. Survivor Eligibility under Part E. The only survivors eligible
for benefits are the spouse, or children of the covered employee who
are under the age of 18 years at the time of the employee’s death, or
under the age of 23 years and a full time student at the time of the
employee’s death, or any age and incapable of self-support at the
time of the employee’s death. In limited circumstances, a spouse may
elect to receive the compensation to which an employee would have
been eligible prior to death.

h. Third Party Liability. With the exceptions listed below, where
an employee's compensable illness or death results from circumstances
creating a legal liability on some party other than the United
States, the cost of compensation and other benefits paid by the OWCP
must be offset to reflect any settlement obtained. Exceptions




include the following:

(1) Workers compensation benefits are not offset under
Part B; and

(2) Insurance policy payments made to an employee or
eligible surviving beneficiary, where the employee or
eligible surviving beneficiary has purchased the policy,
are not offset.

i. Coordination of Benefits with State Workers’ Compensation

SWC) . When a claimant has received benefits from a state workers’
compensation program for the same covered illness(es) to which he or

she is to
reduction
following:

be awarded compensation under Part E, this requires a
in the award. Exceptions to this reduction include the

(1) Medical and vocational rehabilitation benefits
received from SWC for the same covered illness(es) are not
included in the reduction;

(2) The claimant has received SWC benefits for both a
covered and a non-covered illness as a result of the same-
work related incident; these benefits also will not be
included in the reduction; and

(3) Reasonable costs in obtaining SWC benefits incurred by
the claimant, such as but not limited to attorney’s fees
and specific itemized costs of suits, are not included in
the reduction.
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1. Purpose and Scope. This chapter describes the

commitment of the Division of Energy Employees Occupational Illness
Compensation (DEEOIC) to serving its internal and external customers
with excellence.



a. Internal Customers. These include but are not limited to
National Office staff, District Office staff, and Resource Center
employees.

b. External Customers. These include but are not limited to
claimants, authorized representatives, attorneys, advocacy groups,
congressional officials, contractors, and other external agents who
have a vested interest in the claims process.

2. DEEOIC Standards for Customer Service. The highest level of
customer service is expected in all dealings with individuals
conducting business with and within the DEEOIC. All staff are
expected to be courteous, professional, flexible, honest and
helpful. The program's Operational Plan includes standards for the
performance, responsiveness and timeliness of customer service.
DEEOIC's Customer Service Goals include the following:

a. Customers. DEEOIC customers are satisfied with our services;

b. Services. DEEOIC services are delivered to customers in a
timely and accurate manner; and

C. Planning and Development. Customer needs are integrated into
program planning and product development.

3. Telephone Communications. DEEOIC staff talk to claimants,
authorized representatives, health care providers, employer
organizations, resource center personnel, governmental organizations,
and others on a daily basis.

a. Telephone Skills. Effective telephone skills are one of
the keys to providing accurate, courteous, and timely
information to callers. These skills include but are not

limited to the following:
(1) Answer the telephone promptly;

(2) Identify the caller’s needs;

(3) Handle ingquiries in a professional and pleasant (non-
defensive) manner;

(4) Provide prompt, informative responses;_

(5) Keep conversations brief but provide accurate,

courteous, and timely information; and

(6) Give callers an accurate estimate of when a return
call will be attempted, if necessary.

b. Inquiries Directed to Resource Centers. Resource Centers (RCs)
are situated in key geographic locations throughout the United States
to provide assistance and information to the DEEOIC claimant
community and other interested parties. The RCs play a limited but
valuable role in the claims process and their duties include the
following:

(1) Provide information on claims process and program




procedures to the DEEOIC claimant community;

(2) Assist claimants in the completion of the
necessary claim forms;

(3) Take initial employment verification steps

for all new EEOICPA claims filed with the RC;

(4) Conduct occupational history development for
certain employees; and

(5) Provide case-specific information and clarification to
claimants and authorized representatives.

(6) Educate and assist the claimants regarding impairment
and wage loss benefits on cases with positive causation
determinations.

(7) Conduct medical provider outreach to assist in medical
bill payment enrollment and resolve billing issues.

(8) Provide medical bill payment assistance to
claimants.
(9) For more information about the RCs, see

EEOICPA PM 2-0200.

C. Telephone Management System (TMS). The TMS feature in the
Energy Case Management System (ECMS) allows the ECMS user to
memorialize telephone conversations, place and obtain telephone
messages within the system. TMS also provides a mechanism by which
incoming and outgoing telephone contact on a given case file 1is
tracked and maintained.

(1) The person who answers the phone must create
the phone record in ECMS, unless the call is immediately
transferred to another person and that person picks up the
phone and speaks with the caller. The second person then
becomes responsible for creating the phone message record
in ECMS/TMS.

(a) In the first circumstance, the first person must
record the incoming call by recording the caller’s
name, return phone number, the reason for the call,
mark that the call has not been completed, and assign
an ECMS user to return the phone call in ECMS/TMS for
that specific case record.

(b) In the second circumstance, where the call is
transferred to another person who picks up the phone
and speaks with the caller, that second person is to
create the automated ECMS/TMS phone message record
providing a brief description of the phone call
discussion and that it was completed.

(2) The person transferring the call must ensure that the
call is picked up so that the caller is not inadvertently




dropped or transferred to a voicemail message.

(3) Callers may be transferred to voicemail only with the
caller’s explicit knowledge and consent.

(4) Rules describing the types of calls that must be
entered and tracked in ECMS/TMS are described in EEOICPA PM

2-2000.
4. Written Communications. DEEOIC staff must use good writing
skills in all correspondence. Letters must be clear, concise,

instructional, accurate, and tailored. Specific skills include:

a. Considering the Reader. Use language that the reader can
understand and customize the correspondence accordingly, specifically
for that reader. Avoid using abbreviations in the body of the
correspondence, unless they have been written out at the beginning of
the correspondence;

b. Checking for Errors. Review correspondence before issuance to
eliminate grammatical, spelling, template or other technical errors;

C. Choosing the Mode of Expression. Use natural and non-
adversarial wording. To the extent possible, write politely,
conversationally and employ commonly used words;

d. Making Documents Visually Appealing. Present text in a way that
highlights the main points to be communicated. Use bullets or
numbered lists when providing instructions or identifying
deficiencies. Avoid lengthy narrative explanations or too much usage
of underlining or bolding of the text in the correspondence; and

e. Tailoring the Letter to the Issue at Hand. Do not use lengthy,
“laundry list” template letters when only certain information is
being requested or provided. Identify what evidence has been
submitted and the additional information that is needed in order to
proceed with the adjudication of the claim in a timely manner.
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1. Purpose and Scope. This chapter describes the communications

and directives system used by the Division of Energy Employees



Occupational Illness Compensation (DEEOIC). It focuses on the
structure of the Procedure Manual governing claims under the Energy
Employees Occupational Illness Compensation Program Act (EEOICPA or
Act), and addresses its relationship to the Program's other written
directives.

2. Directives. The publications relating to the EEOICPA include
both external and internal releases, as follows:

a. External Directives. These may consist of either legal or
informational releases.

(1) The Federal Register contains “Notices” and “Rules”
pertaining to new or revised policy.

(a) “Notices” in the Federal Register advise the
public of proposed changes and invite comments on
them.

(b) “Rules” in the Federal Register state the
regulations adopted by the program.

(2) Pamphlets and notices inform the public of the
availability of EEOICPA benefits.

b. Internal Directives. There are three categories of directives;
they are permanent (unless superseded), time-limited, and
informational.

(1) Permanent directives include the following:

(a) EEOICPA Procedure Manual (PM), which is updated by
transmittals.

(b) Other guides, including the DOL Correspondence
Guide (DLMS Handbook 1-2); the GPO Style Manual;
Program Memoranda; and the Energy Case Management
System (ECMS) Users Manual which provides users and
operators of the ECMS with guidelines for interacting
with the system.

(2) Time-limited directives are issued as Bulletins. They
may involve changes to procedures, special reports, or
pilot programs. A Bulletin is effective until it is
superseded by the PM or an updated Bulletin.

(3) Informational directives are issued as Circulars and
do not require specific action. They are used to meet the
following objectives:

(a) To announce personnel changes, upcoming events or
activities, or other items of informational value;

(b) To call attention to standing instructions or
performance standards that may require compliance or
improvement;

(c) To announce proposed plans or anticipated program



changes; or

(d) To inform District Offices (DOs) of the activities
and interests of the National Office.

3. Procedure Manual. The EEOICPA PM is accessible to all
interested parties within and outside of the DEEOIC.

a. Part 0, Overview. This part provides an introduction to the
EEOICPA, the program that administers it, and the directives issued
to implement it. This section also provides employees with general
information about program operations and the organizational structure
of OWCP.

b. Part 1, Mail and Files. This part addresses the jurisdiction
over cases and the movement of mail and case files within the DO. It
also discusses how to create, maintain, transfer and retire case
files.

c. Part 2, Claims. This part establishes policies, guidelines and
procedures for developing, adjudicating and managing claims under the
EEOICPA.

d. Part 3, Fiscal. This part establishes policies, guidelines and
procedures for all fiscal issues.

4. Maintenance and Revision. EEOICPA Transmittals update the
EEOICPA PM and are to be filed and cited in the following manner:

a. Filing Instructions. The PM is subdivided into and maintained
in separate volumes or binders by part, chapter, and paragraph. For
each transmittal:

(1) Remove and destroy any material identified as
superseded or obsolete.

(2) File the new material in accordance with the
instructions contained in the transmittal.

(3) File the transmittal behind the latest "Checklist" of
all PM pages currently in effect. It is located in front
of the PM.

b. Citations to the PM. The EEOICPA PM has four parts, as
described in paragraph 3 above. Each part consists of several
chapters, which in turn are divided into paragraphs, subparagraphs,
and sometimes sub-subparagraphs. Chapters and paragraphs should be
cited as follows:

Citation to a part of the PM: Federal (EEOICPA) PM Part 1
Citation to a chapter: Federal (EEOICPA) PM 1-100

Citation to a paragraph: Federal (EEOICPA) PM 1-100.1

Citation to a subparagraph: Federal (EEOICPA) PM 1-100.1la
Citation to a sub-subparagraph: Federal (EEOICPA) PM 1-100.1a(1)
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1. Purpose and Scope. The purpose of this chapter is to define the

most commonly used terms in the administration of the Energy
Employees Occupational Illness Compensation Program Act (EEOICPA).
The chapter also identifies the abbreviations and acronyms for those
terms (Exhibit 1) and provides a listing of the forms used in the
program (Exhibit 2).

2. Definitions. This section defines the principal terms used in
the Energy Employees Occupational Illness Compensation Program Act
(EEOICPA) Procedure Manual (PM).

a. Act or EEOICPA means the Energy Employees Occupational Illness
Compensation Program Act of 2000, as amended, 42 U.S.C. § 7384 et
seq.

b. Atomic Weapon means any device utilizing atomic energy,
exclusive of the means for transporting or propelling the device
(where such means is a separable and divisible part of the device),
the principal purpose of which is for use as, or for development of,
a weapon, a weapon prototype, or a weapon test device.

C. Atomic Weapons Employee means:

(1) An individual employed by an atomic weapons employer
(AWE) during a period when the employer was processing or
producing, for the use by the United States, material that
emitted radiation and was used in the production of an
atomic weapon, excluding uranium mining and milling; or

(2) An individual emplovyed:

(a) At a facility that the National Institute for
Occupational Safety and Health (NIOSH), in its report
dated November 2002 and titled “Report on Residual
Radioactive and Beryllium Contamination at Atomic
Weapons Employer Facilities and Beryllium Vendor
Facilities,” or any update, indicated had a potential
for significant residual contamination outside of the



period described in subparagraph (1) of this
definition;

(b) By an atomic weapons employer or subsequent owner
or operator of a facility referenced in subparagraph
(1) of this definition; and

(c) During a period reported by NIOSH, in its report
dated November 2002 and titled “Report on Residual
Radiocactive and Beryllium Contamination at Atomic
Weapons Employer Facilities and Beryllium Vendor
Facilities,” or any update to that report, to have a
potential for significant residual radioactive
contamination. This will be identified on the
Department of Energy (DOE) facility database as the
“residual contamination” period.

d. Atomic Weapons Employer (AWE) means any entity, other than the
United States, that:

(1) Processed or produced, for use by the United States,
material that emitted radiation and was used in the
production of an atomic weapon, excluding uranium mining
and milling; and

(2) The Secretary of Energy has designated as an AWE for
purposes of the Act.

e. AWE Facility means a facility, owned by an AWE, that is or was
used to process or produce, for use by the United States, material
that emitted radiation and was used in the production of an atomic
weapon, excluding uranium mining or milling.

f. Attorney General means the Attorney General of the United States
or the United States Department of Justice (DOJ).

g. Average Annual Wage (AAW) means four times the average quarterly
wages of a covered Part E employee for the 12 quarters preceding the
quarter during which the employee first experienced wage loss due to
exposure to a toxic substance at a DOE facility or RECA section 5
facility, excluding any quarters during which the employee was
unemployed.

Being “retired” is not equivalent to being “unemployed”; therefore,
quarters during which an employee had no wages because of retirement
will be included in the AAW calculation.

h. Benefit or Compensation means the money the United States
Department of Labor (DOL) pays to or on behalf of either a covered
employee under Part B, or a covered DOE contractor employee under
Part E, from the Energy Employees Occupational Illness Compensation
Fund. These terms may also include any other amount paid out of the
Fund for medical benefits including but not limited to medical
treatment, monitoring, examinations, services, appliances and
supplies.




i. Beryllium Sensitization or Sensitivity means that the individual
is sensitized to beryllium as demonstrated by any of the following:

(1) An abnormal bervyllium lyvmphocvte proliferation test
(LPT) or an abnormal lymphocyte transformation test (LTT)
on either blood or lung lavage cells as interpreted by a
medical doctor, for Part B and Part E claims;

(2) A positive physician panel determination as specified
in section 7385s-4(b), for Part E claims only; or

(3) A determination that it is at least as likely as not
that exposure to beryllium at a DOE facility or a RECA
section 5 facility was a significant factor in aggravating,
contributing to, or causing the beryllium sensitization or
sensitivity; and it is at least as likely as not that the
exposure to beryllium was related to employment at a DOE
facility or a RECA section 5 facility as specified in
sections 7385s-4(c) and 7385s-5(a), for Part E claims only.

J. Beryllium Vendor means any of the corporations and named
predecessor corporations designated as beryllium vendors in section
73841 (6) (A)-(I) of the EEOICPA, and also those facilities designated
as beryllium vendors in the list published in the Federal Register by
the Department of Energy.

k. Biocassay means the determination of the kind, quantity,
concentration, or the location of radioactive material in the human
body, whether by direct measurement or by analysis, and the
evaluation of radiocactive material excreted, eliminated, or removed
from the body.

1. Chronic silicosis means a non-malignant lung disease as
demonstrated by any of the following:

(1) The initial occupational exposure to silica dust
preceded the onset of silicosis by at least 10 years and a
written diagnosis of silicosis is made by a medical doctor
and is accompanied by:
(a) A chest radiograph, interpreted by an individual
certified by the National Institute for Occupational
Safety and Health as a B reader, classifying the
existence of pneumoconiosis of category 1/0 or higher;

(b) Results from a computer assisted tomograph or
other imaging technique that are consistent with
silicosis; or

(c) Lung biopsy findings consistent with silicosis.
This evidence holds true for Part B and Part E claims;

(2) A positive physician panel determination as specified
in section 7385s-4(b), for Part E claims only; or

(3) A determination that it is at least as likely as not




that exposure to silica at a DOE facility or a RECA section
5 facility was a significant factor in aggravating,
contributing to, or causing the chronic silicosis; and it
is at least as likely as not that the exposure to silica
was related to employment at a DOE facility or a RECA
section 5 facility as specified in sections 7385s-4(c) and
7385s-5(a), for Part E claims only.

m. Claim means a written assertion to OWCP of an individual's
entitlement to benefits under the EEOICPA, submitted in a manner
authorized by the Act.

n. Claimant means an individual claiming compensation under the
Act.
0. Compensation Fund or Fund means the fund established on the

books of the Department of the Treasury for payment of benefits and
compensation under the EEOICPA.

P. A consequential injury is any injury, illness, or impairment
sustained by a covered employee as a result of an occupational
illness, or sustained by a covered DOE contractor employee as a
result of a covered illness.

g. Contemporaneous record means any document created at or around
the time of the event that is recorded in the document.

r. Coordination of Benefits with State Workers’ Compensation (SWC)
is to be determined when a claimant has received benefits from a SWC
program for the same covered illness(es) to which he or she is to be
awarded compensation under Part E, resulting in a possible reduction
in the Part E award.

S. Covered child means, under Part E, a biological child, a
stepchild who lived in a recognized parent-child relationship, or a
legally adopted child of a covered DOE contractor employee, who at
the time of the employee’s death:

(1) Had not attained the age of 18 vyears;

(2) Had not attained the age of 23 vears and
was a full-time student who had been continuously
enrolled as a full-time student in one or more
educational institutions since attaining the age of 18
years; oOr

(3) Had been incapable of self-support at any
age.

This term should only be used in reference to claims under Part E.

t. Covered DOE contractor employee means, under Part E, a
Department of Energy contractor or subcontractor employee, or a RECA
section 5 uranium worker who has been determined by OWCP to have
contracted a covered illness through exposure to a toxic substance at
a Department of Energy facility or a RECA section 5 facility, as



appropriate. This term should only be used in reference to claims
under Part E.

u. Covered employee means, under Part B, a covered beryllium
employee, a covered employee with cancer, a covered employee with
chronic silicosis, or a covered uranium employee. This term should
only be used in reference to claims under Part B.

V. Covered illness means, under Part E, an illness or death
resulting from exposure to a toxic substance from employment at a DOE
facility or a RECA section 5 facility. This term should only be used
in reference to claims under Part E.

W. Covered uranium employee means, under Part B, an individual who
has been determined by the Department of Justice to be entitled to an
award under section 5 of RECA, whether or not the individual was the
employee or the deceased employee’s survivor.

X. Department means the United States Department of Labor (DOL).

V. Department of Energy (DOE) includes the predecessor agencies of
the DOE, such as the Atomic Energy Commission and the Manhattan
Engineering District.

z. Department of Energy (DOE) contractor employee means any of the
following:

(1) An individual who is or was in residence at a DOE
facility as a researcher for one or more periods
aggregating at least 24 months; or

(2) An individual who is or was emploved at a DOE facility

by:

(a) An entity that contracted with the DOE to provide
management and operation, management and integration,
or environmental remediation at the facility; or
(b) A contractor or subcontractor that provided
services, including construction and maintenance, at
the facility.

aa. Department of Energy facility means any building, structure, or

premise, including the grounds upon which such building, structure,
or premise is located:

(1) In which operations are, or have been, conducted by, or on
behalf of, the DOE (except for buildings, structures, premises,
grounds, or operations covered by Executive Order 12344, dated
February 1, 1982, pertaining to the Naval Nuclear Propulsion
Program); and

(2) With regard to which the DOE has or had:

(a) A proprietary interest; or

(b) Entered into a contract with an entity to provide
management and operation, management and integration,



environmental remediation services, construction, or
maintenance services.

bb. Disability means that OWCP has determined entitlement to payment
of Part B benefits for the covered occupational illness of chronic
beryllium disease, cancer or chronic silicosis. This term should
only be used in reference to a claimant entitled to benefits under
Part B.

cc. Dose reconstructions (DRs) are used to estimate the radiation
doses to which individual workers or groups of workers have been
exposed, particularly when radiation monitoring is unavailable,
incomplete, or of poor quality. Then methods are applied to
translate exposure to radiation into quantified radiation doses at
the specific organs or tissues relevant to the types of cancer
occurring among the workers.

dd. Durable medical equipment (DME) means the appliances that a
qualified physician prescribes or recommends for a covered
occupational illness or a covered illness which OWCP considers
necessary to treat the illness. Examples of DMEs include walkers,
wheelchairs, or hospital beds.

ee. Egquivalent dose means the absorbed dose in a tissue or organ
multiplied by a radiation weighting factor to account for differences
in the effectiveness of the radiation in inducing cancer.

ff. External dose means the portion of the equivalent dose that is
received from radiation sources outside of the body.

gg. The Freedom of Information Act (FOIA) means the law that
generally provides for public access to documents maintained by the
government. It requires the government to release those documents
upon request, unless the request or documents fall within one of nine
exceptions listed in the law.

The FOIA also requires the publication of indexes of specified agency
documents and records; provides time limitations for responding to
requests; establishes a system of penalties for non-compliance with
the time limitations; requires identification of persons responsible
for granting or denying requests; provides for court review of
denials, including classified materials; and provides for the levying
of charges for searching and copying requested materials.

hh. Gaseous diffusion means a uranium enrichment process based on
the difference in rates at which uranium isotopes in the form of
gaseous uranium hexafluoride diffuse through a porous barrier.

ii. Impairment means a loss, loss of use, or derangement of any body
part, organ system or organ functionality as it affects the whole
body, as a result of the covered illness. An impairment rating is
performed once the employee has reached Maximum Medical Improvement
(MMI) or is terminal. [see paragraph(ll) below]. This term should
only be used in reference to claims under Part E.




3j. Incapable of self support means the inability to obtain or
retain employment, or engage in self-employment that provides a
sustained living wage as a consequence of a physical or mental
condition, illness or disease.

kk. Internal dose means the portion of the equivalent dose that is
received from radioactive materials taken into the body.

11. Maximum Medical Improvement (MMI) is when the covered illness is
stabilized and is unlikely to improve with or without additional
medical treatment.

mm. Occupational illnessmeans, under Part B, a covered beryllium
illness, cancer sustained in the performance of duty, specified
cancer, chronic silicosis, or an illness for which DOJ has awarded
compensation under section 5 of RECA. This term should only be used
in reference to an individual(s) entitled to benefits under Part B.

nn. Offsetis a reduction of the claimant’s benefits under the
Act. This is required if the claimant receives funds pursuant to a
final judgment or settlement for the same accepted exposure that led
to the accepted covered illness. Benefits that are excluded from an
offset include:

(1) Workers’ compensation benefits;

(2) Insurance policies; and

(3) A claim for loss of consortium filed by an
individual other than the covered Part B or Part E
employee.

00. QOWCP Medical Fee Schedule is a schedule of maximum allowable
fees as determined by OWCP for the payment of medical and other
health services furnished by physicians, hospitals, and other
providers for an accepted occupational illness(es) and an accepted
covered illness(es). The payment of fee for such service shall not
exceed the maximum allowable charge with the exception of the
following:

(1) Does not apply to charges for services provided in
nursing homes; this does not include those charges for
treatment furnished by a physician or other medical
professionals in a nursing home; or

(2) Does not apply to charges for appliances,_supplies,
services or treatment furnished by medical_facilities of
the U.S. Public Health Service or the Departments of the
Army, Navy, Air Force and Veterans Affairs.

pp. Physician includes surgeons, podiatrists, dentists, clinical
psychologists, optometrists, chiropractors, and osteopathic
practitioners within the scope of their practice as defined by state
law.

The term "physician" includes chiropractors only to the extent that



their reimbursable services are limited to treatment consisting of
manual manipulation of the spine to correct a subluxation as
demonstrated by x-ray to exist.

gg. The Privacy Act means the statute governing a citizen’s right to
confidentiality of personal information, including financial and
medical history, in records filed in a system of records under the
individual’s own name. This law sets forth the government’s
responsibility to properly maintain and restrict access to these
records.

rr. Probability of causation (PoC) means the probability or
likelihood that a cancer was caused by radiation exposure incurred by
a covered employee in the performance of duty. In statistical terms,
it is the cancer risk attributable to radiation exposure divided by
the sum of the baseline cancer risk (the risk to the general
population) plus the cancer risk attributable to the radiation
exposure. Other terms for this concept include "assigned share" and
"attributable risk percent."

ss. Radiation means:

(1) Tonizing radiation in the form of alpha particles,
beta particles, neutrons, gamma rays, X-rays, Or
accelerated ions or subatomic particles from accelerator
machines.

(2) Non ionizing radiation in the form of radio-frequency
radiation, microwaves, visible light, and infrared or
ultraviolet light radiation. This term should only be used
in reference to claims under Part E.

tt. RECA means the Radiation Exposure Compensation Act of 1990, as
amended, 42 U.S.C. § 2210 note. RECA is a federal statute
implemented by Department of Justice that provides monetary
compensation to individuals who contracted certain cancers and a
number of other specified diseases as a result of defined on-
site/downwind exposure to radiation released during above-ground
nuclear weapons tests or as a result of their exposure to radiation
during employment as uranium miners, millers, or ore transporters.

(1) Section 4 of RECA provides benefits for individuals
with cancer who were either proximate to atomic tests at
the Nevada Test Site (downwinder) or participated at the
site of an atmospheric atomic weapon test (onsite
participant) .

(2) Section 5 of RECA provides benefits for individuals
who have contracted a covered illness through exposure to a
toxic substance during covered employment at a section 5
facility as a uranium miner, uranium mill worker, or as a
uranium ore transporter.

uu. Specified Cancers are listed in Section 30.5(ff) of the
regulations. An employee must be diagnosed with one of these




specific types of cancer to be considered eligible for benefits as a
member of the Special Exposure Cohort (SEC). The list of specified
cancers, which is derived from section 4 (b) (2) of the RECA Amendments
of 2000, is as follows:

(1) Primary or secondaryv lung cancer (other than a
diagnosis of in situ lung cancer that is discovered during
or after a post-mortem exam). Cancer of the pleura is also
excluded;

(2) Primary or secondary bone cancer which also includes
the following:

(a) Chondrosarcoma of the Cricoid Cartilage of the
Larynx;

(b) Myelofibrosis with Myeloid Metaplasia;
(c) Myelodysplastic Syndromes;

(d) Polycythemia vera with leukocytosis and
thrombocytosis; or

(e) Polycythemia rubra vera, also known as:

(1) Polycythemia vera;
(11) P. vera;
(iii) Primary polycythemia;
(iv) Proliferative polycythemia;
(v) Spent-phase polycythemia; or
(vi) Primary erythremia.

(3) Primary or secondary renal cancers;

(4) Leukemia (other than chronic lymphocytic leukemia),

only if onset occurred more than two years after initial
occupational exposure;

(5) The following diseases, provided onset was at least
five years after first occupational exposure:

(a) Multiple myeloma;
(b) Lymphomas (other than Hodgkin’s disease);
(c) Primary cancer of the:
(1) Thyroid;
(ii) Male or female breast;
(iii) Esophagus;
(iv) Stomach;

(v) Pharynx (tonsil cancer is a cancer of the pharynx and is
therefore included);



(vi) Small intestine;
(vii) Pancreas;
(viii)Bile ducts;

(ix) Gall bladder;
(x) Salivary gland;

(xi) Urinary bladder (due to biological and etiological
similarities, Ureter cancer and Urethral cancer are included);

(xii) Brain (which consists of the cerebrum, cerebellum, brain stem,
and diencephalon and excludes intracranial endocrine glands and other
parts of the central nervous system);

(xiii) Colon (due to anatomical similarities, Rectal cancer 1is
included) ;

(xiv) Ovary; or
(xv) Liver (except 1f cirrhosis or hepatitis B is indicated).

A Carcinoid tumor of the organs listed above may be considered as a
specified cancer.

The specified diseases in this section mean the physiological
condition or conditions that are recognized by the National Cancer
Institute under those names or nomenclature, or under any previously
accepted or commonly used names or nomenclature.

vv. Spouse of a covered employee or covered DOE contractor employee
means a wife or husband of that employee who was married to that
individual for at least one year immediately before the death of that
individual.

wWw. Survivor means:

(1) For claims under Part B, a surviving spouse, child, parent,
grandchild and grandparent of a deceased covered employee;
or

(2) For claims under Part E, a surviving spouse and covered

child of a deceased covered DOE contractor employee.

XxxX. Time of injurymeans:

(1) In regard to a claim arising out of exposure to
bervllium or silica, the last date on which a covered Part
B employee was exposed to such substance in the performance
of duty as specified in sections 7384n(a) or 7384r(c); or

(2) In regard to a claim arising out of exposure to
radiation under Part B, the last date on which a covered
Part B employee was exposed to radiation in the performance
of duty as specified in section 7384n(b); or

In the case of a member of the Special Exposure Cohort
under Part B, the last date on which the member of the



Special Exposure Cohort was employed at the DOE facility or
the atomic weapons employer facility at which the member
was exposed to radiation; or

(3) In regard to a claim arising out of exposure to a
toxic substance under Part E, the last date on which a
covered Part E employee was employed at the DOE facility
or RECA section 5 facility, as appropriate, at which the
exposure took place.

yy. Toxic substancemeans any material that has the potential to
cause illness or death because of its radioactive, chemical, or
biological nature.

zz. Uncertainty distribution is a statistical term meaning a range
of discrete or continuous values arrayed around a central estimate,
where each value is assigned a probability of being correct.

aaa. Wage loss is based on the number of calendar years that the
covered DOE contractor employee was unable to work or sustained a
reduction in wages as a result of the covered illness. Wage loss
compensation is payable for the years of lost wages occurring prior
to the covered DOE contractor employee’s normal Social Security
retirement age, as determined by his or her date of birth. This term
should only be used in reference to claims under Part E.

bbb. Workday means a single workshift, whether or not it occurred on
more than one calendar day.

ccc. Worst-case assumption is a term used to describe a type of
assumption used in certain instances for certain dose
reconstructions. It assigns the highest reasonably possible value to
a radiation dose of a covered employee based on reliable science,
documented experience, and relevant data.
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1. Purpose and Scope. This part of the Energy Employees
Occupational Illness Compensation Program Act (EEOICPA) Procedure
Manual (PM) addresses the processing and movement of mail and case
files within the Division of Energy Employees Occupational Illness
Compensation (DEEOIC) and the handling of documentation within the
District Office (DO), the Secondary Claims Examiner (CE2) Unit, the
Final Adjudication Branch (FAB), and the National Office (NO). It
also discusses how to create case files, maintain case files, and
assign docket numbers to case files referred to FAB.

2. Responsibilities. Effective handling of mail and files is a
responsibility for all DEEOIC staff.

a. Mail and File (M&F) Staff. M&F Staff process mail, create and
maintain physical case files, pull and deliver case files within a
DEEOIC Office, and loan or transfer case files to other DEEOIC
Offices.

b. Automated Systems Support Staff. Systems support staff create
and transfer case files in the automated system, enter data, key
location changes, assign docket numbers, and produce reports to
support case processing.

C. Claims Examiners (CE), CE2, FAB Representatives, and NO
Representatives. Personnel in the claims processing units key
location and status changes in the Energy Case Management System
(ECMS) . These staff members are responsible for ensuring that case
files are forwarded to the appropriate locations within their
respective offices. Only files with pending action are kept at the
physical location of the applicable CE, CE2, FAB Representative, or
NO Representative.

3. Contents of Part 1. The chapters and their subjects are:

a. Chapter 1-0200, Processing Mail. This chapter describes the
kinds of mail which the DOs, CE2 Units, FABs, and NO receive and how
to handle each kind, including priority correspondence. It also
addresses sorting, recording, and searching for mail, safeguarding
Personally Identifiable Information (PII), processing outgoing mail,
and the proper handling of returned mail.

b. Chapter 1-0300, Case Creation. This chapter describes the
contents of new cases and additional new claims, and how to create
them as physical files and as electronic records in ECMS. Duplicate
cases, withdrawn claims, and the deletion of claims from ECMS are
also discussed. How to determine a new claim’s file date and
received date, along with the proper handling of additional new
claims received during different stages of the claims process are
also described. This chapter also discusses the role of Resource
Centers in assisting the claimant with the filing of a claim.




C. Chapter 1-0400, Case Maintenance. This chapter describes how to
maintain case files. It includes procedures for dividing file
material, reconstructing, and repairing damaged folders. It also
addresses the FAB docketing process and changes made in ECMS,
including a change of address.

d. Chapter 1-0500, Transfers and ILoans. This chapter describes how
to send case files between the various offices within the DEEOIC on
either a temporary or permanent basis and how to refer case records
to the National Institute for Occupational Safety and Health (NIOSH)
or to a medical or scientific specialist in NO.

4. Automated Systems Support. The work of the M&F Staff is closely
tied to the automated systems support functions within the DO, CE2
Unit, FAB, and the NO and some of those functions are referenced in
the chapters that follow. Specific instructions for using the
automated system are set forth in the Energy Case Management System
(ECMS) Users Manuals and related policy will be found in EEOICPA PM
2-2000 and 2-2100.
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1. Purpose and Scope. This chapter identifies the different kinds
of mail received in a Division of Energy Employees Occupational
Illness Compensation (DEEOIC) Office and describes the procedures for
processing them. Instructions are provided on how to sort, open, and
date-stamp incoming mail. In addition, procedures for searching
cases for mail association, processing outgoing mail, and handling
returned mail are provided. Guidance is also provided for the
handling of priority correspondence, including requests under the
Freedom of Information Act (FOIA) and the Privacy Act, and the
safeqguarding of Personally Identifiable Information (PII) in the
disclosure of claim records.

2. Mail and File (M&F) Staff. These individuals process mail
received in the District Office (DO), Secondary Claims Examiner (CEZ2)
Unit, Final Adjudication Branch (FAB), and the National Office (NO).
They open and date-stamp incoming mail and then use the “Inquiry”
option in the Energy Case Management System (ECMS) to obtain file
numbers and case locations. They also determine the responsible
Claims Examiner (CE), CE2, FAB Representative, or NO Representative,
key case locations, and place incoming mail in the responsible staff
member’s mailbox. These individuals are also responsible for
processing outgoing mail.

3. Types of Mail. Most mail received by a DEEOIC Office is through
the U.S. Postal Service (USPS). However, some mail is received by
private overnight mail service, facsimile transmission (fax),
electronic mail (e-mail), or by hand. Mail is grouped as follows:

a. Priority Correspondence. The Department of Labor (DOL)
considers mail to and from the following parties as priority
correspondence:

(1) The President and White House Staff;

(2) The Vice President and members of the Vice President's
staff;

(3) The President Pro Tempore of the Senate;

(4) The Speaker of the House of Representatives;

(5) Other Members of Congress;

(6) Members of the Cabinet;

(7) Heads of independent Federal establishments;
(8) Governors of States;
(9) Foreign government officials (e.g., Prime Ministers,

Cabinet-level officers, Ambassadors, etc.);



(10) Directors/Managers of employee organizations;

(11) Directors/Managers of national and international labor
organizations;

(12) Members of the press; and

(13) Reguestors of data under the Freedom of Information
Act (FOIA) and the Privacy Act.

b. Primary Claim Forms. These documents, which contain information
on new claims, include:

(1) EE-1, Claim for Benefits under the EEOICPA;

(2) EE-2, Claim for Survivor Benefits under the EEOICPA;
and

(3) Any letter or document containing “words of claim”
under the EEOICPA. “Words of claim” simply means that the
individual is requesting benefits under the EEOICPA.

C. Bills. Form OWCP-1500 is used to bill the Office of Workers’
Compensation Programs (OWCP) for medical services and supplies.
Hospital bills are submitted on the Form OWCP-04. Form EE-915 is
used for employee reimbursement of out-of-pocket medical expenses.
Form OWCP-957 is used for employee reimbursement of medical travel
expenses.

d. Routine Mail. This mail, which is screened by designated DEEOIC
staff, includes:

(1) Documents from claimants and their authorized representatives,
such as: medical records; employment records; exposure records;
birth, marriage, and death certificates; school records;

affidavits; address changes; waivers; and requests for an oral
hearing, a review of the written record, a reconsideration, or a
reopening;

(2) Documents from the Department of Enerqgy (DOE), contractors,
and/or subcontractors;

(3) Information from other agencies, such as the Department of

Health and Human Services (HHS), National Institute for Occupational
Safety and Health (NIOSH), Social Security Administration (SSA), and
the Department of Justice (DOJ);

(4) Medical reports from attending physicians;

(5) Mail from contractual sources, including reports from
The Center to Protect Workers’ Rights (CPWR), District
Medical Consultants (DMCs), and second opinion and referee
specialists;

(6) Occupational /Exposure reports from Industrial
Hygienists (IHs) and Toxicologists (TXs);

(7) Reguests for information from other Federal, state, and local
government agencies; and




(8) Case-specific documents forwarded from other offices within
DEEOIC, including the Resource Centers (RC), for file association.

e. Other Mail. This includes mail which does not concern specific
claims.
4., Initial Sort. The M&F Clerk(s) separates certain envelopes from

the rest of the incoming mail, as follows:

a. Mail for Delivery Without Opening. This mail includes:

(1) Certified mail which requires the M&F Clerk to sign a
receipt;

(2) Mail for the Director, Regional Director, Branch
Chiefs, District Director, or the administrative staff, who
consist of the Administrative Officer, Management Officer,
and the secretaries who conduct business on behalf of the
NO, Regional Office, FAB, or the DO;

(3) Material from the NO; and

(4) Mail marked "Do Not Open in Mail Room" or the like (at
the discretion of the DO, FAB, Regional Office, or NO).

b. Mail for a Third Party Outside of OWCP. If the third party is
located in the same building, the mail is delivered to him or her.
If not, it is returned to the sender unopened.

5. Opening and Date-Stamping Mail.
a. Opening Mail. The M&F Clerk must:
(1) Check the contents inside of each envelope carefully

to ensure that all contents are removed. TIf the contents
include a Form EE-1 or EE-2, correspondence with words
expressing the desire to file a claim, a waiver, or a
request for an oral hearing, a review of the written
record, a reconsideration, or a reopening, the envelope is
kept and attached to the document; and

(2) Circle the file number.

b. Date-Stamping Mail. The date stamp prints the location of the
receiving DEEQOIC Office and the year, month, day, and time of
receipt. The date stamp is either an ink stamp or a perforated
stamp. All incoming mail is date-stamped before leaving the Mail
Room. The M&F Clerk date-stamps each item of mail on the front of
the item. If a piece of mail consists of multiple pages, each page
is date-stamped individually. The date stamp reflects the

actual date that the incoming mail is received in a DEEOIC Office,
and not necessarily when it is reviewed by a DEEOIC staff member.

(1) If an ink stamp is used, the stamp is not placed over
any writing.

6. Identifying Case lLocations. The M&F Clerk identifies which case
each piece of mail belongs to and its location prior to associating




the mail with the case.

a. Unnumbered Mail. If the mail does not contain a file number,
the M&F Clerk finds the number by entering the claimant’s name in the
“View Case” function under the “Inquiry” option in ECMS.

(1) If a match is found, the M&F Clerk notates the file
number, current location code, and the assigned CE, CEZ2,
FAB Representative, or NO Representative in the upper right
corner. The mail is then placed in the appropriate
location to be sorted and forwarded to the assigned DEEOIC
staff member.

(2) If a match is not found, the M&F Clerk writes "NID" (not in
database) in the upper right corner and gives it to the appropriate
Supervisory CE or Manager, who decides whether to create a case,
route the mail within the respective DEEOIC Office without having to
create a case, or return it to the sender.

b. Numbered Mail. If the mail contains a file number, the M&F
Clerk uses the "“View Case” function under the “Inquiry” option in
ECMS to obtain the current location code and the assigned CE, CE2,
FAB Representative, or NO Representative. He or she notates that
information on the upper right corner.

(1) If an error message appears when the file number is
entered, the M&F Clerk enters the claimant’s name in the
“View Case” function under the “Inquiry” option in ECMS to
verify that the mail contains the correct file number. If
it does not, the M&F Clerk notates the correct number in
the upper right corner on the piece of mail.

(2) If the correct file number cannot be identified, the
M&F Clerk gives the mail to the appropriate DEEOIC staff
member (See paragraph 6a(2) above).

C. Mail for Other DEEOIC Offices. Mail sent to other DEEOQOIC
Offices, including mail for cases that have been loaned or
transferred, is date-stamped, collected, and forwarded to the
appropriate DEEOIC Office, as identified in ECMS, on a daily basis by
the USPS or by private overnight mail service.

7. Handling of Mail. After checking the mail for its file number
and location, the M&F Clerk handles it according to type.

a. Groups of Mail. The M&F Clerk sorts the mail into the following
groups:

(1) Priority correspondence, along with the case file, is
hand carried to the person designated to handle priority
correspondence in the DEEOIC Office;

(2) Primary claim forms require creation of a new case
unless a case has already been created and coded (See
EEOICPA PM 1-0300). The M&F Clerk then keys the case in

ECMS and delivers it to the assigned CE, CE2, FAB



Representative, or NO Representative;

(3) Bills including, but not limited to, medical
services/testing, medical supplies, medical travel
expenses, home and automobile modifications, spa/gym
membership, and impairment rating reports (performed by the
claimant’s chosen physician) for the accepted condition(s)
are forwarded to the assigned CE, CE2, FAB Representative,
or NO Representative who then forwards them to the Bill
Processing Agent (BPA) on behalf of the claimant.

Bills for copying medical records for a claimed
condition(s) are forwarded to the assigned CE, CE2, FAB
Representative, or NO Representative who then forwards them
to the BPA on behalf of the claimant.

Bills for medical reports from DMCs are first routed to the
District Medical Scheduler, for tracking purposes, who then
forwards to the assigned CE, CE2, FAB Representative, or NO
Representative for review and coding in ECMS.

In those cases where there is an offset/surplus, it is
especially important for DEEOIC staff to review incoming
bills (excluding those for impairment ratings or from DMCs)
and then forward to the Fiscal Officer for tracking
purposes;

(4) Routine mail is sorted by assigned CE, CEZ2, FAB
Representative, or NO Representative and delivered to each
respective unit. However, the following kinds of mail are
delivered directly to the Fiscal Officer, at the DO’s
discretion:

(a) Requests for action when a check was lost or an
electronic funds transfer (EFT) was not received; and

(b) Transactions or other documents from the
Department of the Treasury; and

(5) Other mail is handled as follows:

(a) General inquiries include questions about OWCP's
practices and requests for technical assistance.
Letters in this category are routed accordingly at the
discretion of the applicable DO, FAB, or NO; and

(b) Interoffice memorandums are routed according to
the party addressed.

b. Sorting and Associating Mail. Mail screened by the M&F Clerk is
sorted each day and associated with the case files.

(1) When mail is placed in the assigned DEEOIC staff
member’s mailbox, the case file remains where it is, or is
retrieved and given to the person working at that location,
according to specific procedures established in each DO,




FAB, and in NO.

(2) The M&F Clerk does not remove a case file from its
location (other than from the File Room) without notifying
the DEEQOIC staff member responsible for it. The M&F Clerk
enters a location code change in the “Case Update” screen
of ECMS for any case that is moved (See EEOICPA PM 1-0500
Exhibit 2).

8. Responding to Priority Correspondence. Priority correspondence
generally pertains to the request of information and/or status on a
claim from the claimant or an authorized third party. Consequently,
priority correspondence is very delicate in nature and highly time
sensitive, which requires careful attention in its review and
response. Actions pertaining to the receipt of and response to
priority correspondence must be properly tracked.

Of the priority correspondence listed in paragraph 3a above, the more
common ones encountered during the claim adjudication process are
Freedom of Information Act (FOIA) requests, Privacy Act requests, and
Congressional Inquiries. These requests are submitted in writing and
signed by the claimant or authorized representative. In instances
where a third party makes the request, a waiver signed by the
claimant or authorized representative must be included.

a. Freedom of Information Act. Freedom of Information Act (FOIA)
requests allow third parties to request and gain access to existing
Federal Government information, as outlined under 5 U.S.C. §552.
FOIA requests are very important, as they involve the disclosure of
specific documentation pertaining to the DEEOIC and/or its
claimants.

FOIA requests are highly time sensitive and require careful
attention. Each DEEOIC Office needs to have a FOIA coordinator to
effectively facilitate the identification and processing of FOIA
requests. The request itself contains such verbiage that includes
“request for records” and/or the acronym “FOIA”. Exhibit 1 is the
FOIA Process Flow chart which identifies the steps to take in order
to accurately and expeditiously process a FOIA request that is
received in a DEEOIC Office.

b. Privacy Act. The Privacy Act of 1974, 5 U.S.C. §552a, applies
to an individual seeking information about him or herself. The law
provides an individual the right to access records that are
maintained in federal “systems of records” (e.g., claim files) and
are retrievable by his or her name or other personal identifier.

Examples of Privacy Act requests received by DEEOIC include requests
for a copy of an entire case file or a specific document from the
case file (e.g., a DMC report, SSA records). Privacy Act requests
are submitted by claimants, authorized representatives, or third
parties.

C. Congressional Ingquiries. On behalf of their constituents,




written inquiries are made by Congressional Offices pertaining to a
claimant’s DEEOIC claim. These inquiries are reviewed and responded
to in a written letter to the requesting Congressional Office within
a timely manner.

9. Personally Identifiable Information (PIT). Personally
Identifiable Information (PII) is defined as information that can be
used to distinguish or trace an individual’s identity, such as his or
her name, Social Security Number (SSN), or biometric records, alone,
or when combined with other personal or identifying information that
is linked or linkable to a specific individual, such as a date and
place of birth or mother’s maiden name.

During the claim adjudication process, the DEEOIC collects,
maintains, and shares a large amount of data. It is of utmost
importance that all DEEOIC staff maintains the integrity of the
privacy of the claim records and safeguard the PII contained within
the documents from unauthorized and improper disclosure. In
addition, DEEOIC staff need to exercise care and vigilance in the
daily operations of accessing, processing, transporting, and storing
of sensitive data on end-user computing devices and portable media.
All DEEOIC staff must ensure that information provided to the
recipient (e.g., development letters, Recommended Decisions, Final
Decisions, Director’s Orders, copies of records) is accurate and
pertains to that recipient (does not contain another individual’s
PITI).

a. Protected PII. Protected PII is information, which if
disclosed, can result in harm to the individual whose name or
identity is linked to that information. Examples of Protected PII
include, but are not limited to, the following: SSN; credit card
number; bank account number; residential address; residential or
personal telephone number; Dbiometric identifier (e.g., image,
fingerprint, iris); date of birth; place of birth; mother’s maiden
name; criminal records; medical records; and financial records.

b. Non-Sensitive PII. Non-sensitive PII is information, which if
disclosed, cannot reasonably be expected to result in personal harm
to the individual the information is linked to. Examples of non-
sensitive PII that can become Protected PII if linked with other
Protected PII include the following: first/last name; e-mail
address; Dbusiness address; Dbusiness telephone; and general
education credentials.

c. Categories of PII that Indirectly Identify an Individual.

(1) Any information where it is reasonably foreseeable
that the information can be linked with other information
to identify an individual;

(2) Documentation not containing a name or SSN but
containing a place of birth and mother’s maiden name, which
when taken together, can identify a specific individual;




and

(3) Documentation containing the name or names of other
individuals (e.g., names of co-workers).

d. Information Pertaining to Deceased Individuals. An individual’s
right to privacy ends upon his or her death. Therefore, a deceased
person’s name, address, or SSN is not PII; however, documentation
referring to a deceased person can contain PII regarding living
relatives, authorized representatives, or work associates. As such,
the DEEOIC staff member must be cognizant and cautious about the
information pertaining to living individuals in the deceased
employee’s case record.

e. Information Pertaining to Living Individuals. All DEEOIC staff
must prevent the unauthorized release of PII contained in paper
records, CDs, electronic records (e.g., e-mails), or any other
material for any living individual. This includes materials received
from NIOSH, DOE (e.g., Document Acquisition Request (DAR) records),
CPWR, corporate verifiers, RCs, unions, or any other source.

(1) CDs from NIOSH and DOE often contain PII on other
individuals. The DEEOIC staff member must thoroughly
review all the documents on the CD before releasing the
information. If a document contains PII on an individual
other than the claimant, the DEEOIC staff member prints the
document and redacts the other individual’s PII by
concealing the information with a black marker, opaque
tape, or other method that completely removes the PII. The
DEEOIC staff member then makes a photocopy of the newly
redacted record to ensure that the redacted information
cannot be detected from the document (s).

DEEOIC staff identify CDs (which remains in the case file)
that contain PII on other individuals by placing a label on
it that states the following:

NOTICE DEEOIC EMPLOYEE:

This CD and/or printed documents from the CD, includes
confidential information on workers other than this
employee. This information must be carefully reviewed and
redacted before any release of the information from the CD,
whether by electronic or printed version, pursuant to the
Privacy Act. Monetary fines may be imposed on an
individual government employee for release of confidential
information or personally identifiable information.

(2) All DEEOQOIC staff must comply with all prescribed OWCP
directives concerning the use of e-mails containing PITI.

(a) E-mails sent from one DEEOIC employee to another
DOL employee through the Employment Standards
Administration (ESA) wide—-area network (WAN) are



considered secure. E-mails to and from contractors
who use the ESA network (ESA owned and properly
configured equipment, including remote laptops that
access the ESA WAN) are also considered secure.
Central Bill Process (CBP) “threads” provided through
the BPA’s secured website conform to this policy, as
they are also secured within an accredited network.

DEEOIC staff are permitted to list the employee’s name
and file number in the body of an e-mail message.
However, the employee’s name (non-sensitive PII)
combined with the file number (Protected PII) is not
permitted to be listed in the subject portion of the
e-mail (can only list one or the other).

(b) E-mails between DEEOIC employees and parties
outside of the ESA network (e.g., RCs, corporate
verifiers, NIOSH, DOE) are not secured. As a result,
DEEOIC staff are not permitted to disclose any
Protected PII in any part of the e-mail message and
the attachments must be password protected or
encrypted. Therefore an e-mail message can contain
the last name and last four digits of an individual’s
SSN in the text of the message, as long as the
remainder of the SSN, full name, or other PII is not
listed anywhere in the e-mail message. As such,
DEEOIC staff must either fax or mail development
letters to corporate verifiers.

(c) DEEOIC staff are permitted to receive e-mails
that contain PII in the message from a party outside
of the ESA network. Case specific e-mails received
from an outside party containing Protected PII are
printed and placed in the case file. However, DEEOIC
staff must not confirm the existence of cases for
specific claimants to members of the public who are
not a party to the cases. DEEOIC staff are only
permitted to reply with an acknowledgement e-mail,
removing any personal identifiers from the sender’s
message and also advising the sender (e.g., claimants,
physicians, Congressional Offices) that DEEOIC does
not conduct claims communication over e-mail, but by
telephone or letter instead, as the e-mail cannot be
considered secured.

In addition, DEEOIC staff remove Protected PII in e-
mail message chains and attachments prior to
forwarding them outside of the ESA network. However,
if it is not possible to alter or redact the document
or e-mail, or i1if it is necessary that the attachment
or e-mail includes both the claimant’s name and file
number or SSN, then the DEEOIC staff member faxes or



sends the document via mail or courier to the
appropriate party. Packages containing extracts of
multiple Protected PII records (e.g. to CPWR, DOE,
RCs) sent via courier need to be tracked (e.g., by
Registered Mail, Return Receipt, Fed Ex).

(d) E-mail messages with the BPA concerning claimants
are to only include the claimant’s CBP Member ID (from
the CBP claimant eligibility file). Claimant names
are not included in the e-mail message, unless they
are provided in an encrypted attachment.

f. Handling the Signed Written Request for Copy of Case. Upon
receiving a signed written request from a claimant or authorized
representative for a copy of the case file, the assigned CE, CE2, FAB
Representative, or NO Representative takes the following actions for
the release of records in a paper format:

(1) Completes the Data Release Form (See Exhibit 2) by
listing the employee’s name, file number, name of the
assigned CE, date of the request to copy the file, name of
the requestor for the file copy, and to whom the file copy
is to be sent to;

(2) Copies the case file and reviews each page of the
copied documents for any PII that does not belong to the
requestor;

(3) Redacts any PIT found, not belonging to the requestor,
to thoroughly conceal the PII. Once completed, the
assigned CE, CE2, FAB Representative, or NO Representative
lists his or her name as the Initial Reviewer, the date in
which the Initial Review was completed, and signs his or
her name with the date at the bottom of the form;

(4) Copies the redacted documentation and combines that
with the remainder of the copied documentation that did not
require redaction;

(5) Forwards the photocopies, the case file, and the
signed Data Release Form to his or her Senior CE,
Supervisory CE, or FAB Hearing Representative (the Final
Reviewer) to ensure the documents are appropriately
redacted; and

(6) Mails the documentation to the requestor, once the
second level of verification has been completed with the
Final Reviewer listing his or her name, signing, and dating
the Data Release Form. The original copy of the Data
Release Form is filed down on the spindle in the original
case file.

g. Protected PIT and Portable Media.

(1) DEEOIC staff only store Protected PIT on portable




media when absolutely necessary, as determined by DEEOIC.
Protected PII on portable media devices including laptops
issued by DOL must be protected with encryption. All
removable storage media, such as flash drives, CDs, DVDs,
writable optical media, and external hard drives that store
Protected PII, must be encrypted.

All reasonable measures are taken to ensure that portable

media containing Protected PII are stored inside a safe or
in a secured, locked cabinet, room, or area during periods
when the media is not in transit or in active use.

(a) DOE and NIOSH submit CDs containing claimant PII
to DEEOIC in accordance with DOE and HHS policies.
Both DOE and NIOSH have assured DEEOIC that these
policies address the sensitivity of the materials, and
provide adequate protection of claimant PIT.

(2) Delivery of portable media containing Protected PII
including CDs, DVDs, or other writable media is done
through the USPS or another DOL authorized delivery service
with the ability to track pickup, receipt, transfer, and
delivery. The portable media needs to be encrypted
according to DOL standards and then double-wrapped in an
opaque package or container that is sufficiently sealed to
prevent inadvertent opening or signs of tampering. The
decryption key is not included in the same package as the
portable media, but instead sent in a separate package.

h. Disposal of Documents and Electronic Media Containing Protected

PITI. Documents and electronic media containing PII are not discarded
in wastebaskets, but instead discarded in recycle bins picked up for

shredding or burning.

i. Improper Release of Protected PITI. If Protected PII is
improperly released as a result of the inadvertent mailing of a case
record copy to an incorrect individual or the documentation sent to
the correct individual contains Protected PII of another person that
was not redacted, a DEEOIC staff member must take the following
actions:

(1) Contacts the individual via telephone and registered
mail to request the return of the document. The DEEOIC
staff member provides a self-addressed, stamped envelope
for the return of the material directly to the DEEOIC
Office;

(2) Immediately notifies his or her management who in turn
notifies the Regional Director, who complies with
established Departmental reporting requirements documenting
the type of PII disclosure, the circumstances surrounding
the disclosure and how it was discovered, the appropriate
actions taken to recover the PII document in question, and




the disposition of the recovery effort; and

(3) Tracks each PIT recapture request within the Regional
or FAB Office.

(a) If the recapture of the PII documentation is
successful, the incident becomes closed with the
incident record filed and maintained in OWCP.

(b) If the third party in possession of the
improperly released documentation refuses to return
it, the DEEOIC staff member reports the situation
through his or her management, through the Regional
Director, to the NO who provides guidance on
determining what actions need to be taken.

10. OQutgoing Mail. Outgoing mail is processed as follows:

a. Envelopes. All envelopes show the addressee's full mailing
address, including the ZIP code. If the addressee provides a P.O.
Box and a street address, both are listed on the envelope. Some post
offices require a further separation of local mail, and such
requirements are honored.

b. Heavy Envelopes and Packages. Such parcels are securely wrapped
with heavy-duty plastic tape. Likewise, boxes of case files are
packed securely.

C. Postage. A postage meter is used to affix postage. Airmail
letters for overseas delivery are bundled separately from regular
mail.

d. Registered and Certified Mail. These types of mail are
processed according to USPS regulations and specific procedures
established in each DO, FAB, and in NO.

e. Overnight Express Mail. The services of the designated
contractor are used at the discretion of the DO, FAB, or NO.

11. Returned Mail. At any point during the processing of a claim,
there are instances when a DEEOIC Office mails correspondence to the
claimant or authorized representative and it gets returned to the
DEEOIC Office by the USPS. The effective handling of claims depends
heavily on ensuring that the claimant and authorized representative
receive the correspondence sent by a DEEOIC Office. Therefore it is
important that a DEEOIC Office has the claimant’s and authorized
representative’s current mailing address and phone number(s) and if
not, then to make sufficient attempts to find/obtain that
information, prior to administratively closing the claim. The
returned mail is filed down on the spindle and retained in the case
file.

a. Inaccurate Mailing Address. On occasion, printing errors
occur in which the claimant’s or authorized representative’s mailing
address on correspondence contains a typo, is transposed, or is
incomplete. When this occurs, the USPS returns the correspondence as




returned mail. The assigned CE, CE2, FAB Representative, or NO
Representative reviews the mailing address on the correspondence and
compares 1t to the mailing address on the claim form, ECMS and/or
signed authorized representative letter to determine if a typo (e.g.,
NYvs. NM) or transposition (e.g., 3210vs. 3201) was made, or part of
the address was missing (e.g., left out the ZIP code). If this is
the case, then the assigned CE, CE2, FAB Representative, or NO
Representative resends the correspondence with a corrected version of
the mailing address and updated/current date. In addition, since the
returned mail was as a result of a DEEOIC Office’s action, the “Claim
Status Dt” (of that specific claim status code) is updated under the
“Claim Status History” section in the "“Claim Update” screen of ECMS
with the date of the resent correspondence.

b. Mailing Address Not Fully Visible in Window Envelop. The USPS
returns mail when the mailing address is not fully visible in the
window envelope. In this instance the assigned CE, CE2, FAB

Representative, or NO Representative either resends the
correspondence (with an updated/current date) in another window
envelope ensuring that the correspondence is folded in such a way
that the mailing address is fully visible or encloses the
correspondence in an envelope with the address printed on the
outside. The assigned CE, CE2, FAB Representative, or NO
Representative must also ensure that the mailing address is correct
and error free prior to resending the correspondence. In addition,
since the returned mail was as a result of a DEEOIC Office’s action,
the “Claim Status Dt” (of that specific claim status code) is updated
under the “Claim Status History” section in the “Claim Update” screen
of ECMS with the date of the resent correspondence.

C. Forwarding Address. Sometimes claimants or authorized
representatives notify the USPS but not a DEEOIC Office of a
temporary or permanent change of address. When this happens and a
DEEOIC Office receives returned mail, the USPS affixes a label on the
returned mail/envelop with the forwarding address. The assigned CE,
CE2, FAB Representative, or NO Representative resends the
correspondence to the forwarding address and encloses a request
letter to the claimant or authorized representative requesting a
signed letter providing his or her current mailing address and phone
number (s), which is updated in ECMS and in the case file (See EEOICPA
PM 1-0400). Since the returned mail was not as a result of a DEEOIC
Office’s action, the date of the correspondence and claim status code
in ECMS does not change (does not get updated in ECMS with the
current date).

d. Unknown Address. When mail is returned, without a forwarding
address provided by the USPS, printing error, or not being fully
visible in a window envelope, the assigned CE, CE2, FAB
Representative, or NO Representative takes the following actions to
determine the mailing address for the claimant or authorized




representative:

(1)

(2)

Check the Social Security Death Index Interactive Search
website at http://ssdi.rootsweb.ancestry.com/cgi-
bin/ssdi.cgi to determine if the claimant or authorized
representative is deceased or not. A print out of the
search is made and filed down on the spindle in the case
file;

Call the claimant or the authorized representative, explain
the situation about the returned mail, request the current
mailing address over the phone, and advise that he or she
must provide a signed letter with the updated address. The
assigned CE, CE2, FAB Representative, or NO Representative
follows up the phone call with a written letter
memorializing the phone conversation and requesting a
signed letter with the updated address to be submitted to
the DEEOIC Office.

When the case file contains multiple claimants, the assigned CE,

CE2, FAB Representative, or NO Representative contacts the
other claimant(s) to see if they have any contact
information on the claimant or authorized representative;

Review the case file in its entiretyto determine if any

new/different contact information for the claimant or
authorized representative exists in any of the evidence;

Contact the RCto see if they have contact information on

the claimant or authorized representative;

Send a letter to the USPS Postmaster to inquire about the

current mailing address for the claimant or authorized
representative. The letter includes the name (non-
sensitive PII) and last known address of the claimant or
authorized representative (not considered as Protected PII
because evidence in the file, via the returned mail, shows
that the address is no longer linked to his or her
identity) (See paragraph 9 above).

The letter is addressed to the Postmaster at the city, state, and

five digit ZIP code of the claimant’s or authorized
representative’s last known address. After the five digit
ZIP code, a dash is followed by %“9998”. This alerts the
Postmaster to determine the local post office that last
provided mail delivery service to the claimant or
authorized representative.

The assigned CE, CE2, FAB Representative, or NO Representative

provides his or her name, phone number, fax number, and
mailing address in the letter for the USPS Postmaster to
contact with the response (See Exhibit 3 for a sample
letter). For contact information (e.g., phone number, fax
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number) on the claimant’s or authorized representative’s
local post office(s), the assigned CE, CE2, FAB
Representative, or NO Representative goes to the website at
http://www.usps.com/ and picks the option “Locate a Post
Office”.

e. Administrative Closure of Claim. Once the assigned CE, CEZ,
FAB Representative, or NO Representative has exhausted all efforts
and is unable to obtain the current mailing address for the claimant
or authorized representative, the claim is in a posture for an
administrative closure. The assigned CE, CE2, FAB Representative, or
NO Representative prepares a memorandum, for his or her Supervisory
CE’s or Manager’s review and signature, stating how the claim is
being administratively closed because of returned mail and outlining
the actions/attempts taken to obtain the current mailing address.
The signed memorandum is filed down on the spindle and retained in
the case file. The Supervisory CE or Manager enters “C2-Admin
Closure” under the “Claim Status History” section in the “Claim
Update” screen of ECMS. The “Claim Status Dt” is the date of the
signed memorandum.

Exhibit 1: FOIA Process Flow

Exhibit 2: Data Release Form

Exhibit 3: USPS Postmaster Address Reguest Letter
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1. Purpose and Scope. This chapter describes the contents of new

cases, the basis for creating them, and the procedures for
determining whether a new claim is considered as filed under the
Energy Employees Occupational Illness Compensation Program Act
(EEOICPA) Part B, Part E, or both. Guidance is also provided on the
proper handling of additional new claims received during different
stages of the claims process.

This chapter also describes the role of the Resource Center (RC), the
District Office (DO), and the Secondary Claims Examiner (CE2) Unit in
the case creation process. How to create the physical files and, in
general, how to create the electronic records in the Energy Case
Management System (ECMS) are also covered in this chapter. And
lastly, the process for handling withdrawn claims, duplicate cases,
and the deletion of claims from ECMS is also discussed.

2. New Cases. A new case usually consists of a Claim for Benefits,
Form EE-1 or EE 2, with the accompanying Form EE 3, Employment
History for a Claim Under the EEOICPA.

a. Written Notice. A new case is created based on signed written
communication from the claimant, claimant’s authorized
representative, or a person acting on behalf of the claimant (e.g., a
relative, guardian). Any one of the following documents is
considered a request for benefits:

(1) Form EE-1, Employee’s Claim for Benefits;
(2) Form EE-2, Survivor’s Claim for Benefits; or

(3) Any letter or document containing “words of claim” under the
EEOICPA. “Words of claim” simply means that the individual is




requesting benefits under the EEOICPA.

b. Resource Center. Each RC receives new Claims for Benefits,
Forms EE 1 and EE 2, and provides assistance to claimants in the
filing of their claims. The RC date-stamps the claim forms upon
receipt into their office. 1In instances when the claimant mails the
claim form to the RC, the postmarked envelope is kept and attached to
the claim form.

(1) Initial Employment Verification. As needed, RC staff
assist the claimant in completing the Form EE-3, Employment
History for a Claim Under the EEOICPA. For all new non-
Radiation Exposure Compensation Act (RECA) claims filed at
the RC, the RC staff conduct initial employment
verification by using the “Search Orise Data” function
under the “Inquiry” option in ECMS, sending a Department of
Energy (DOE) Employment Verification Request, Form EE-5, or
by sending a request to a corporate verifier, as
appropriate.

(2) Occupational History Development. RC staff also
conduct occupational history development on most claims
filed under Part E. This generally involves conducting an
Occupational History Interview.

(3) Time Frames. Within seven calendar days after receipt
of a claim, the RC staff complete all possible initial
employment verification and occupational history
development.

After taking the actions listed above, the RC then prepares a
memorandum to the DO or CE2 Unit outlining their involvement with the
claim. The RC also forwards a checklist to the DO or CE2Z2 Unit, which
identifies their completed actions on the claim. All claim forms,
employment verification, occupational history development, and
associated documentation are included in the package referred to the
DO or CE2 Unit.

C. New Cases Received Directly in the DO or CE2 Unit. The DOs and
CE2 Units generally receive new claims directly from the RC after
they have conducted the initial development steps outlined above.
However, sometimes new claims are received directly in the DO or CE2
Unit from the claimant, authorized representative, or a person acting
on behalf of the claimant. Such cases are immediately created and
the employment verification is conducted by the DO or CE2 Unit.
However, the RC conducts Occupational History Questionnaires (OHQs)
on those cases, when requested by the DO or CE2 Unit.

Claim forms received directly from the RC or from the claimant are
date-stamped upon receipt in the DO or CE2 Unit and the postmarked
envelope from the claimant is kept and attached to the claim form.

(1) New Cases Received Directly in the National Office




(NO) . There are instances when claimants submit their
claims to the NO instead of the RC, DO, or the CE2 Unit.
When this occurs, the claim form(s) and any attached
documentation are date-stamped by the NO and forwarded to
the appropriate DO or CE2 Unit for case create (as
discussed in this chapter) and processing, in accordance
with jurisdiction (See EEOICPA PM 0-0100). The DO or CE2
Unit also date-stamps the forms upon receipt into their
office from NO.

d. Electronic Applications. A claimant or third party has the
option of accessing and completing a claim form electronically on the
Department of Labor Website at
www.dol.gov/owcp/energy/regs/compliance/claimsforms.htm When a claim
form is submitted electronically, it is automatically sent via e-mail
to the DEEOIC Form Mailbox at DEEQOIC-FormsReceipt@dol.gov. A
claimant or third party, who has questions or technical problems,
requests assistance via the DEEOIC Assistance Mailbox at DEEOIC-
FormsAssistanceddol.gov. The Branch of Outreach and Technical
Assistance (BOTA) manages and responds to all e mails submitted to
both mailboxes on a daily basis.

(1) When claim forms are received in the DEEOIC Form
Mailbox, BOTA reviews them to determine the DO or CE2Z2 Unit
to assign the claim to for processing in accordance with
jurisdiction (See EEOICPA PM 0-0100). Once this has been
determined, a BOTA staff member forwards the electronic
file via e-mail to the persons designated in the DO or CE2
Unit as the Point of Contact (POC) and backup.

(a) When the POC receives the e-mail, he or she
prints the e-mail and the attached claim form(s) and
takes them immediately to the mailroom to be processed
and created, according to the procedures outlined in
this chapter.

(b) The e-mail from BOTA is treated as a postmarked
envelope and filed down, along with the claim form(s),
on the spindle in the case file.

(c) If the POC is out of the office, the designated
backup processes the claim form(s).

3. Creating Physical Cases. Case files are constructed from
letter-size (8 1/2"™ x 11"™), half-cut Kraft folders. Each of the four
terminal digits of the file number (i.e., the last four digits of the
employee’s Social Security Number (SSN)) appears on a brightly-
colored background label and is affixed to the outside edge of the
folder. The employee’s name and the file number are written either
on the bottom right hand portion or sideways along the right side on
the front of the folder.

a. Forms. New cases normally contain the following forms which are
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filed down, starting from the bottom, on a spindle:

(1) Forms EE-1, EE-2, and/or document containing
“words or claim” is filed down on the bottom of the
spindle;

(2) Form EE-3 is filed on top of the Forms EE-1, EE-2,
and/or document containing “words or claim”; and

(3) If a claim form (Forms EE-1/EE-2/document containing
“words of claim”) for benefits already exists, the new
claim form is placed directly after (i.e., on top of) the
existing claim form(s) .

b. Documents. Medical reports, letters, and other documents are
filed down in chronological order on the spindle (or on several
spindles, if needed due to size). The date of a document is the date
it was received (date-stamped) in the DEEOIC Office.

From the bottom to the top, the oldest documents are on the bottom
and the newly received documents are on the top. However, documents
that still require action (e.g., the payment certification form) are
not placed on the spindle until the action is completed. Instead,
they are clipped to the front of the case folder or inside on the
left hand side of the file jacket.

C. Voluminous Records. When a great number of documents are
received from a single source (e.g., hospital records, prior Part D
records, or records from a Document Acquisition Request), they are
placed on a separate spindle, as long as the records are clearly
identified as belonging to a single identifiable source (See also
EEOICPA PM 1-0400).

4. Case Create Worksheet. Once the Mail and File (M&F) staff
construct a physical file for the new case (See paragraph 3 above),
but before the Case Create Clerk (CCC) creates the new case in ECMS,
a DEEOIC employee with experience in claims processing (hereafter
referred to as “designated employee”), as designated by the District
Director (DD) or the CE2 Unit Supervisory CE, reviews the claim to
determine whether it is entered in ECMS as a Part B claim, a Part E
claim, or both.

The designated employee reviews the available claim information about
the medical condition(s) and employment claimed. Once the designated
employee makes a determination as to the ECMS system(s) the claim is
to be created in, he or she completes the Case Create Worksheet (See
Exhibit 1), prints and signs his or her name (“Reviewer”), dates the
worksheet, attaches it to the front of the folder, and forwards the
case to the CCC for case creation.

a. Part B Medical Condition. 1If a claim identifies a Part B
medical condition, the Part B medical condition is specified on the
worksheet for entry in both ECMS B and ECMS E.

b. Part E Medical Condition. If a claim identifies a Part E




covered illness only, the condition is specified for entry in ECMS E
only.

C. Consideration of Employment. In addition to considering the
claimed medical condition(s), the designated employee considers the
claimed employment when determining whether the case is created in
ECMS B, ECMS E, or both.

(1) For claims filed at the RC, the RC verifies employment
through the Oak Ridge Institute for Science and Education
(ORISE) in ECMS (as described in paragraph 2 above) or
clarifies the nature of the claimed employment. Any
attached employment verification documents and/or medical
evidence, in conjunction with the claim forms, are reviewed
by the designated employee to determine whether the claim
belongs in ECMS B, ECMS E, or both.

(2) If a claim identifies employment as a federal employee

at a DOE facility and a Part B medical condition, the Part
B medical condition is specified on the worksheet for entry
in ECMS B only, because a DOE federal employee is not a
covered DOE contractor employee under Part E.

(3) If a claim identifies employment at an Atomic Weapons
Employer (AWE) or a Beryllium (BE) Vendor and a Part B
medical condition, the Part B medical condition is
specified on the worksheet for entry in ECMS B only,
because employment at an AWE or BE Vendor is not covered
employment under Part E. The exception to this is if it is
indicated that the employee worked at an AWE or BE Vendor
that was designated as a DOE facility for remediation.

(a) If appropriate, the assigned CE or CE2 of the
case (not the designated employee) conducts additional
employment development to determine if the latter
situation holds true. If the latter does hold true,
the assigned CE or CEZ2 prepares a memorandum and
forwards it, along with the case file, to his or her
Supervisory CE for signature requesting from the Chief
of Operations that the claim be created in ECMS E.
Once approved, the assigned CE or CE2 forwards the
case file and signed memorandum to the CCC for case
creation in ECMS E.

(4) If a claim identifies a Part E medical condition and
employment at an AWE or a BE Vendor with no indication of
the site being designated as a DOE facility for
remediation, the Part E medical condition is specified on
the worksheet for entry in ECMS B only, because to
establish covered employment under Part E, the employee had
to have been a DOE contractor employee.

Example 1: If only Part B medical conditions are checked



on the claim form (e.g., Chronic Beryllium Disease,
Beryllium Sensitivity, Chronic Silicosis, or Cancer) and
DOE contractor employment is claimed, the designated
employee checks Box la of the worksheet for data entry into
both ECMS B and ECMS E.

Example 2: Some AWE and BE Vendor facilities are
designated as DOE facilities during periods of

remediation. If the claimant from Example 1 instead claims
employment with an AWE or BE Vendor during a period of
remediation or identifies the AWE or BE Vendor as a DOE
facility on the Form EE-3, the designated employee checks
Box la of the worksheet for data entry into both ECMS Part
B and Part E. Additional development by the assigned CE or
CE2 is required to establish covered employment under Part
E.

Example 3: To establish covered employment under Part E,
the employee had to have been a DOE contractor employee.
If the claimant from Example 1 claims only employment as a
DOE federal employee, the designated employee checks Box 2
of the worksheet for data entry into ECMS B only.

Example 4: If a non-Part B medical condition (e.g.,
asbestosis) and DOE contractor employment are claimed, the
designated employee checks Box 3 of the worksheet for data
entry into ECMS E only.

Example 5: To establish covered employment under Part E,
the employee had to have been a DOE contractor employee.

If the claimant claims diabetes (a non-Part B medical
condition) and employment with an AWE or BE Vendor during a
period in which remediation did not occur or does not
identify the AWE or BE Vendor as a DOE facility on the Form
EE-3, the designated employee checks Box 2 of the worksheet
for data entry into ECMS B only.

Example 6: If an employee claims prostate cancer and DOE
contractor employment, the designated employee checks Box
la of the worksheet for data entry into both ECMS B and
ECMS E. If the same employee claims both prostate cancer
and asbestosis, the designated employee checks Box 1b of
the worksheet for data entry into both ECMS B and ECMS E.
In the space provided, the prostate cancer is identified as
a Part B and Part E condition, while asbestosis 1is
identified as a Part E condition only.

Example 7: If a claimant identifies chronic silicosis on
the Form EE-2, the designated employee checks Box la of the
worksheet for data entry into both ECMS B and ECMS E, if
and only if the claimant claims employment in underground
tunnels in Nevada or Amchitka Island, Alaska. If the
claimant indicates another location, the designated



employee checks Box 3 of the worksheet for data entry into
ECMS E only.

Example 8: For all new RECA 5 claims, the designated
employee checks Box la of the worksheet, and the medical
conditions are entered in both ECMS B and ECMS E.

5. Creating Cases in Energy Case Management System (ECMS). The
CCC creates new cases and adds them to the automated system. Any
claim submitted by way of Forms EE-1, EE-2, or written document
containing “words of claim” is created in ECMS. The CCC reviews the
claim forms (EE 1/2 and EE 3) and the Case Create Worksheet prior to
case creation in ECMS.

a. Social Security Number (SSN). The database record for each case
normally contains the employee’s SSN as the file number. If the
employee’s nine digit SSN is not listed on the claim form, a nine
digit dummy SSN is used. Therefore, new cases are created and
numbered in ECMS by using the employee’s nine digit SSN or a nine
digit dummy SSN, as appropriate.

(1) Creating Dummy SSN. The computer system assigns a
dummy SSN when the claimant does not supply a SSN (the
first three characters will be "000"). The CCC tabs
through the SSN field and enters the claimant’s last name,
first name, and middle initial. The computer prompts "OK
to create case file number." When the CCC enters "yes,"
the computer system then generates a dummy SSN.

b. When the Case Does Not Exist In ECMS. If the employee’s SSN
does not already exist in ECMS B or ECMS E (i.e., a new case that
does not exist in ECMS at all) then the case is created by using the
“Add Case” function under the “Function” option in ECMS and numbered
using the employee’s nine digit SSN or a nine digit dummy SSN.

C. When the Case Already Exists in ECMS. If the employee’s SSN
already exists in ECMS B only, a new claim is added to ECMS E through
the “Open Case” function under the “File” option. Conversely, if the
employee’s SSN already exists in ECMS E only, a new claim is added to
ECMS B through the “Open Case” function under the “File” option.

The “Add Case” function under the “Function” option in ECMS is not
used for this purpose.

d. Shared Data. For the most part, ECMS B and ECMS E function the
same way and allow for independent data entry into either system.
Most information on the first ECMS screen (“Case Update” screen) is
shared between ECMS B and ECMS E. Except for the “Claims” section at
the bottom of the screen, information in the “Case Update” screen
automatically transfers between the two systems without having to
enter duplicate data into ECMS B and ECMS E.

The CCC enters information into the following shared fields/sections
in EC



(1) CE

(2) CE Assign Dt

(3) Dist Office

(4) Location

(5) Location Assign Dt

(6) Employee Name and Address
(7) Employee Census Information
(8) Employee Dependents

(9) Employment Classifications
(10) Work Sites

Phone messages and call-ups are also shared between ECMS B and ECMS
E, but are not entered during case creation.

e. ECMS Entry. For case creation, the following ECMS data entry
rules apply:

(1) Worksite information is shared between ECMS B and

ECMS E and can be viewed from either system. The CCC
enters the worksite information in the “Case Update” screen
in either ECMS B or ECMS E. In each line item of the “Work
Site” section, the first column (“Pt Source”) indicates “B”
or “E”. If a “B” is shown, the employment information was
entered in ECMS B and is automatically shared with ECMS E.
Conversely, if an “E” is shown, the employment information
was entered in ECMS E and is automatically shared with

ECMS B.

Since the employment is developed simultaneously for the
Part B and Part E portions of the claim, the point of entry
is from either system. However, if a DEEOIC employee wants
to update employment information, it is only done in the
ECMS Part identified in the “Pt Source” column;

(a) For Part B only cases, all worksite information
(claimed/verified/non-verified) 1is entered directly
into ECMS B. If the worksite is not specifically
identified in the ECMS “Worksite Desc Search” table
field, the information is listed in the “Note” field.

(1) The only exception is for RECA claims, where
worksite data does not need to be entered into
ECMS B. The reason for this is that the worksite
data is adjudicated by the Department of Justice,
as determined under RECA section 5.

(b) For Part E only cases, including RECA cases, all
worksite information (claimed/verified/non-verified)
is entered directly into ECMS E. If the worksite is
not specifically identified in the ECMS “Worksite Desc



Search” table field, the information is listed in the
“Note” field. If multiple mines/mills are listed in
the Form EE-3, they are entered in the “Note” field.

(2) The file date is the earliest of either the postmark
date on the envelope, the facsimile date on the
transmittance (fax), or the received date stamp date from
any RC or DEEOIC Office on the signed claim form or
document containing “words of claim” (but not earlier than
July 31, 2001 for Part B and not earlier than October 30,
2000 for Part E). The postmarked envelope is kept with the
claim form and filed down on the spindle in the case file.
The CCC enters the earliest discernable date as the claim’s
file date in the “Filed Dt” field, under the “Claim
Information” section, in the “Claim Update” screen of the
applicable ECMS system(s);

(a) For a claim form transmitted electronically (e-
mail), the file date is the date the claimant
electronically sent the claim form to the DEEOIC-Form
Receipt Mailbox (i.e, the date on the sent line of the
claimant’s e-mail). This is the same date that the e-
mail is received in the DEEOIC-Form Receipt Mailbox.

(3) The received date is the date in which any DEEOIC
Office (DO, CEZ2 Unit, Final Adjudication Branch (FAB), or
NO) receives a claim form or document containing “words of
claim,” as identified by the DEEOIC Office’s received date
stamp date. The CCC enters the earliest discernable date
as the claim’s received date in the “Recvd Dt” field, under
the “Claim Information” section, in the “Claim Update”
screen of the applicable ECMS system(s);

(a) When a claim is received electronically, the date
on the sent line of the claimant’s e-mail is the
received date. The DEEOIC Office does not use the
date in which the POC received the e-mail from BOTA.
The file date and received date of the electronically
submitted claim form are the same.

(4) The signature date is the date in which the claimant,
claimant’s authorized representative, or a person acting on
behalf of the claimant (e.g., a relative, guardian) signs
the Forms EE-1, EE-2, or document containing “words of
claim.” The CCC enters this date as the claim’s signature
date in the “Signature Dt” field, under the "“Claim
Information” section, in the “Claim Update” screen of the
applicable ECMS system(s);

(5) The medical conditions are entered under the “Medical
Conditions” section in the “Claim Update” screen of the
applicable ECMS system(s), as identified in the completed
Case Create Worksheet; and




(6) The CCC also enters data under the “Other Claim
Factors” and the "“SECs” sections (both containing drop down
menus) 1in the “Claim Update” screen of the applicable ECMS
system(s), as identified on the Form EE-1 or EE-2. 1In
addition, the CCC enters data under the “Payees” section in
the “Payee Update” screen of the applicable ECMS system(s),
as identified on the Form EE-1 or EE-2.

f. Multiple Claimants. There are cases which contain multiple
claimants, where one claimant files for a medical condition that is
approved under Parts B and E (e.g., stomach cancer) and the other
claimant files for a medical condition that is approved under Part E
(e.g., asbestosis). As long as eligibility has been established and
there is an approved condition, a new claim is created in the other
ECMS system for each eligible claimant, as appropriate, even when the
claimant did not file a claim under that Part. As long as there is
an open (active) claim for that claimant, there is no need to request
an additional claim for the approved condition, which was already
claimed by another claimant in that same case.

g. Case Create Worksheet. Once the case is created in ECMS, the
CCC prints and signs his or her name (“Case Creator”) and dates the
worksheet, and then attaches it to the front of the case jacket.

h. After Case Creation. When a batch of cases has been created,
the CCC notates on the front of each case file jacket the location
for it to be sent within the DEEOIC Office and also enters the
appropriate assigned CE and the Case Location Code under the “Case
Information” section in the “Case Update” screen of ECMS (See EEOICPA
PM 1-0400 and 1-0500 Exhibit 2). The CCC then forwards the cases to
a Workers’ Compensation Assistant/Customer Service Representative to
send an acknowledgement letter to the claimant (See Exhibit 2).

6. Duplicate Cases. The automated system checks for duplicate
cases. Sometimes, duplicate cases are created when an incorrect SSN
is used. If this happens, the DD, ADD, Chief of Operations, or the
CE2 Unit Supervisory CE is responsible for ensuring that both case
files are merged appropriately and that all the ECMS coding in the
case record to be deleted is entered in the correct case record prior
to deletion. The DD, ADD, Chief of Operations, or the CE2 Unit
Supervisory CE must obtain authorization from NO to delete the
duplicate case record from ECMS. The DD, ADD, Chief of Operations,
or the CE2 Unit Supervisory CE prepares a memorandum to the Branch
Chief of the Automated Data Processing Systems and the Branch Chief
of Policy, requesting the authority to merge/resolve the two cases in
ECMS and that the payment records for compensation and medical bills
be reconciled.

When there is a duplicate case, the case deleted is usually the one
with the most recent “Revd Dt” in ECMS. However, if all compensation
and bill payments were made in the later case, then the earlier case
is deleted. All the documents from both case files are retained to



show the date of first filing and the adjudicatory actions taken
thereafter. The following steps are taken after the duplicate record
is deleted from the automated system:

a. Notation on Case Jacket. The M&F Clerk writes "Duplicate of
000-00-0000" (the file number of the other case) on the outside of
the duplicate case file jacket;

b. Forms. In the upper right corner, the M&F Clerk re-numbers all
documents with the file number of the case that is retained. These
documents are then combined with the retained case file; and

C. Advising the Claimant. The assigned CE or CE2 advises the
claimant by letter that the duplicate case was created in error and
that only the file number of the retained case is to be used.
However, if the claimant was never notified of the duplicate number,
there is no need to send the letter.

7. Claims Examiner Review. Upon receipt of a new case, but prior
to initial development and adjudication, the assigned CE or CE2
reviews the claim forms, any attached employment and/or medical
evidence assembled at the RC, the employment verification and
occupational history development conducted by the RC, the Case Create
Worksheet, and ECMS to ensure the claim was entered in the correct
ECMS system(s) and that the claim information was entered correctly.
After this review is complete, the assigned CE or CE2 attaches the
Case Create Worksheet to the inside cover on the left side of the
case jacket, and files down all associated claim file documents on
the spindle in chronological order in the case file.

a. Claim Entry into ECMS. The assigned CE or CE2 must ensure that
the claim is entered in the correct ECMS system(s). If a claim is
created in the wrong ECMS system, certain steps are followed to
delete the incorrect entry (See paragraph 12 below). If a claim was
not created in one of the ECMS systems but needs to be, the assigned
CE or CE2 returns the claim to the CCC for case creation (See
paragraph 5 above).

b. Verification of Claimant/Employee Information. The assigned CE
or CE2 confirms that the claimant/employee information is correct in
ECMS. The assigned CE or CE2 checks the last name, first name, and
middle initial of the employee/claimant in ECMS for accuracy. The
full middle name does not appear in ECMS unless the claim form is
signed with the complete middle name. The assigned CE or CE2 checks
the gender, date of birth, and date of death (when applicable) in
ECMS for accuracy. The address and phone number of the
claimant/employee are also checked for accuracy.

C. Medical Conditions. The assigned CE or CE2 must ensure that the
medical conditions are entered in the correct ECMS system(s). If a
medical condition is incorrectly entered, or not entered at all, the
assigned CE or CE2 updates the medical information in the correct
ECMS system(s) .




d. Initial Handling Conducted by the RC. The assigned CE or CE2
reviews the employment verification and occupational history
development materials provided by the RC. The assigned CE or CE2
enters the claim status codes under the “Claim Status History”
section in the "“Claim Update” screen of ECMS, for each claimant, as
appropriate, to reflect the actions taken by the RC.

(1) The assigned CE or CE2 enters the “OR - ORISE
Employment Evidence Received”, "ES - Employment
Verification Sent to DOE”, and/or "CS - Request for
Corporate Verification" claim status code(s), as
appropriate. The “Claim Status Dt” is the date in which
the action was taken by the RC, as identified in their
memorandum to the DO or CE2 Unit.

If the assigned CE or CEZ enters an “ES,” he or she also
enters the appropriate reason code from the drop-down

menu. The drop down reason code indicates the specific DOE
Operations Center the Form EE-5 was sent to (e.g., “AL5 -
Albuquerque Operations Office (EE-5)").

(2) If the employee’s OHQ has been completed, the assigned
CE or CE2 enters the "DO - Development-Other" claim status
code and selects the reason code "OH - Occupational
History." The “Claim Status Dt” for the “DO/OH” code is
the date the occupational history interview was completed,
as reported in the RC memorandum to the DO or CE2 Unit.

(a) If a deficiency is identified or an additional
interview is deemed necessary, the DO or CE2 Unit
returns part of the package back to the RC. The
assigned CE or CE2 does not enter the “DO/OH” code in
ECMS because the OHQ is not yet complete. 1Instead,
the assigned CE or CE2 enters the “RC — Resource
Center” code and the drop down reason code “RK -
Rework” or "FW - Follow up”, respectively, as
appropriate. The “Claim Status Dt” is the date of the
memorandum from the DO or CE2 Unit to the RC outlining
the rework or follow-up task, as appropriate.

(b) Upon return from the RC, the assigned CE or CE2
enters the “DO/OH” code in ECMS to correspond with the
date on which the rework or follow-up occupational
history development action occurred, as reported in
another RC memorandum to the DO or CE2 Unit.

(3) If the claim requires additional follow up action by
the RC or development by the assigned CE or CE2, the
assigned CE or CE2 enters a call up in ECMS notes, as a
reminder. The assigned CE or CE2 reviews the initial
submission (and all subsequent submissions from the RC) and
assigns additional tasks to the RC as necessary.




e. Missing Information. If a claim form or document with “words of
claim” is missing vital information (e.g., a diagnosed condition,
RECA information), the assigned CE or CE2 requests the omitted
information from the claimant. The assigned CE or CE2 lists the
information that is required and explains the reason the request is
being made.

8. Claims for New Medical Conditions or New Survivors Before a
Recommended Decision. When a claimant submits a claim form for an
additional covered occupational illness under Part B or a covered
illness under Part E prior to the issuance of a Recommended Decision,
the new filed claim is recorded in ECMS by updating the “Medical
Conditions” section in the “Claim Update” screen. When an additional
survivor submits a claim for survivor benefits under Parts B and/or E
prior to the issuance of a Recommended Decision, the new filed claim
is created in ECMS and reviewed, as discussed in paragraphs 4, 5, and
7 above.

a. Medical FEvidence Only. If the claimant submits medical evidence
for an unclaimed condition (i.e., medical evidence indicating the
presence of a covered occupational illness or covered illness)
without a claim form or document with “words of claim” for the
covered condition, then the DO or CE2 Unit contacts the claimant by
telephone to explain the situation and sends a letter (with an
attached claim form) asking the claimant to submit a new claim form.

(1) The DO or CE2 Unit only requests a new claim form and
develops the evidence further, if it is apparent that
eligibility is likely.

(2) The letter addresses the receipt of the new evidence
and explains the need for a Form EE-1 or EE-2 to establish
a new claim. A claim form is not requested, however, when
it is unlikely that the new medical evidence establishes a
covered medical condition (e.g., evidence of a recurrence
of a previously reported cancer or evidence of a noise-
induced hearing loss).

b. Medical FEvidence and “Words of Claim”. A new claim form is not
required if the claimant provides medical evidence of a new condition
along with a signed written statement that he or she wants the
medical condition to be considered (or other “words of claim”). The
assigned CE or CE2 develops and adjudicates the new claimed condition
accordingly.

C. Survivorship Evidence Only. If a new survivor submits
survivorship evidence (e.g., birth certificate, marriage certificate,
school records) without a claim form, then the DO or CE2 Unit
contacts the claimant by telephone to explain the situation and sends
a letter (with an attached claim form) asking the claimant to submit
a claim form.

(1) The DO or CE2 Unit only requests a claim form and



develops the evidence further if it is apparent that
eligibility is likely.

(2) The letter addresses the receipt of the new evidence
and explains the need for a Form EE-2 to establish a new
claim.

9. New Claims Received in the DO During Case Review by FAB or NO.
There are instances when an already created case file is under review
with FAB (e.g., a review of the Recommended Decision) or NO (e.g.,
Reopening Request, policy question), and a claimant files a new
medical condition or a new survivor files a claim. The DO date-
stamps the claim form(s) and any attached documentation upon receipt
into their office.

a. Case Review by FAB. Sometimes instead of the claim form(s)
being sent to the FAB (or CE2 Unit), it is inadvertently sent to the
DO who issued the Recommended Decision. In order to promote
efficiency, the DO’s M&F Clerk sends an e-mail, with an attached
scanned/imaged copy of the claim form(s) and any received documents,
to the designated CE2 in the appropriate local FAB or to the NO CE2
Unit Supervisory CE, if the case is at the NO FAB.

The request advises the CE2 that the attached new claim is being
forwarded for case creation and appropriate development. In the body
(not the subject line) of the e-mail, the M&F Clerk lists the
employee’s name, the claimant’s name (if different from the
employee’s name), file number, the assigned FAB Representative, and
the received date of the new claim. The DD, FAB Branch Chief, and
Chief of Operations are also included in a carbon copy of the e-
mail. This is followed up with the DO mailing (or hand delivering if
located in the same building) the original claim form(s) and attached
documents to the CE2.

(1) Once the CE2 receives the e-mail from the M&F Clerk,
the CE2 prints the attachments, date-stamps the documents,
and advises the assigned FAB Representative to assign the
case to him or her in ECMS.

(2) The FAB Representative assigns the case to the
appropriate CE2 through the “Open Case” function under the
“File” option in ECMS. The FAB Representative then selects
the appropriate CE2 in the drop down menu of the “CE2”
field under the “FAB Co-located Development” section in the
“Case Update” screen of ECMS. Once the FAB Representative
selects the appropriate CE2, he or she tabs over to the “CE
Assign Dt” field, which automatically populates with the
current date and time (this field can be manually inputted
if needed).

In addition, the FAB Representative keys the case file to
the appropriate CE2 by entering the appropriate ECMS Case
Location Code in the “Location” field (See EEOICPA PM 1-



0500 Exhibit 2), tabs over to the “Location Assign Dt”
field, which automatically populates with the current date
and time (this field can be manually inputted if needed),
and then clicks on the “Save” button. The FAB
Representative then advises the CE2 that the case has been
assigned to him or her in ECMS.

Both the FAB Representative and the CE2 are able to make
entries into ECMS without having to transfer the case back
and forth in the system.

(3) For a new claimed medical condition, the CE2 enters
the medical condition in the appropriate ECMS system(s), as
discussed in paragraphs 4 and 5 above.

(4) For a claim filed by a new survivor, the designated
employee within the CE2 Unit completes the Case Create
Worksheet (as described in paragraph 4 above) and forwards
it, along with the claim form and any attached
documentation, to the CCC to create the case in ECMS (See
paragraph 5 above).

(5) Once the CCC creates the case in ECMS, the claim
documentation is returned to the CE2 who then reviews that
information, in addition to the evidence in the case file,
and develops the claim as appropriate.

(6) Prior to the FAB transferring a case out of their
office that the CE2 is assigned to in ECMS, the FAB
Representative or the M&F Clerk clicks on the “Unassign
CE2” button in the “Case Update” screen.

b. Case Review by NO. When the DO receives a new claim on a case
that is under review by the NO (e.g., Reopening Request, policy
question), the M&F Clerk must advise the DD who in turn contacts the
Unit Chief for Policies, Regulations and Procedures in NO to
determine how to effectively handle the incoming claim. This is
determined on a case by case basis.

10. (Claims for New Medical Conditions After a Final Decision. A
claim form is required when a Final Decision has been issued and a
claimant submits evidence of a new occupational illness under Part B
or a covered illness under Part E. A claimed medical condition is
new only if it was not previously addressed in a Final Decision. A
new claim form is not needed for consequential conditions. However,
a signed written request to claim a consequential condition is
required.

a. ECMS Entry. The newly filed claim is recorded by the assigned
CE or CE2 with the entry of the claim status code “RD- Reopened -
Development Resumed” under the "“Claim Status History” section in the
“Claim Update” screen of ECMS B, ECMS E, or both, as appropriate.

The received date stamp, facsimile transmittance date (fax), or
postmark date (whichever is the earliest discernable date) is entered




as the “Claim Status Dt” in ECMS.

b. No Claim Form Received. If the claimant only submits medical
evidence for a new condition (e.g., medical evidence indicating the
presence of an occupational illness or covered illness), then the DO
or CE2 Unit sends a letter requesting that the claimant submit a new
claim form. Before the letter is sent, the assigned CE or CE2
initiates a phone call with the claimant to explain the situation and
determine the claimant’s intention to pursue a new claim.

(1) The DO or CEZ2 Unit requests a new claim form and
develops the evidence further, only if it appears that
coverage is likely.

(2) The letter addresses the receipt of the new evidence
and explains the need for a Form EE-1 or EE-2 to establish
the new claim. If it is unlikely, however, that the new
medical evidence establishes a new covered medical
condition, a claim form is not requested.

C. Words of Claim. If a claimant submits a new claim form for a
new condition or a signed written statement that he or she wants the
medical condition to be considered (or other “words of claim”), the
assigned CE or CE2 develops and adjudicates the new claim, regardless
of whether or not it is likely that the condition is covered under
the EEOICPA.

11. Withdrawal of a Claim. A claimant is able to withdraw his or
her claim for benefits for any claimed condition(s), including wage
loss or impairment, prior to the issuance of a Final Decision for the
requested benefit(s). All requests to withdraw a claim for benefits
must be in writing, signed by either the claimant or his or her
authorized representative, and specific in reference to what part(s)
of the claim is to be withdrawn. The assigned CE or CE2 codes the
withdrawal request appropriately under the “Claim Status History”
section in the "“Claim Update” screen of ECMS system(s), with the
“Claim Status Dt” being the earliest discernable received date of the
withdrawal request letter

12. Deleting a Claim from ECMS. If the assigned CE or CE2
determines that a claim (for deleting a case, follow the instructions
in paragraph 6) was created in the wrong ECMS system or needs to be
added to an ECMS system, the claim is returned to case create. The
assigned CE or CE2 writes a memo, in which his or her Supervisory CE
reviews and signs, advising the Chief of Operations to delete or add
a claim in a specific ECMS system.

If a claim is added to an ECMS system, the memo provides the name of
the claimant, the file number, the file date, the applicable ECMS
system, and refers to the claim form for any additional information
for the CCC to enter into ECMS.

If a claim needs to be deleted in ECMS, the memo provides the name of
the claimant, the file number, and the applicable ECMS system.



The CCC initials and dates the memo once the claim has been deleted
or added to an ECMS system. The memo is filed down on the spindle in
chronological order within the case file and returned to the assigned
CE or CEZ2.

Example: If a claim is for Part E only (e.g., asbestosis), but was
entered in ECMS B and E, the B claim needs to be deleted. The CCC
deletes the claim information, not case information, in the incorrect
version of ECMS.

Exhibit 1: Case Create Worksheet

Exhibit 2: Letter of Acknowledgement
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1. Purpose and Scope. This chapter describes how case files are

transferred between locations within the Division of Energy Employees
Occupational Illness Compensation (DEEOIC), filed, and maintained
(including dividing a file’s contents, repairing damaged folders, and
reconstructing lost case files).

The chapter also describes how to update, correct, and adjust the
electronic files in the Energy Case Management System (ECMS).
Finally, the chapter addresses how the Final Adjudication Branch
(FAB) assigns docket numbers to case files referred for their
consideration and issuance of a Final Decision or other order.

2. Case Movement. Each DEEOIC staff member is responsible for
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ensuring that cases are delivered to their appropriate locations.

The new location code is notated on the front of the case file jacket
and entered in the “Case Update” screen of ECMS before the file is
moved.

a. Location Changes. As cases are moved to different locations
within a DEEOIC Office, their location codes are changed in ECMS.
Fach location in a DEEOIC Office has its own location code, for
example, “FIL” for the File Room, “CCJ” for a specific Claims
Examiner (CE), “FOl1” for the Fiscal Officer, and “DMC” for the
District Medical Consultant (See EEOICPA PM 1-0500 Exhibit 1).

b. Notations on Case Jackets. When ECMS coding is completed, the
DEEOIC staff member lists the new location code on the grid sheet on
the front of each folder of the case file, dates each folder, and
initials each folder. The DEEOIC staff member then hand carries the
file to its next location or places the folder in the appropriate
pick-up area for routing to the next location.

C. Replacement Grid Sheets. When the jacket has been completely
filled, it is copied and the copy is placed on the inside cover of
the left side of the case file. A gummed grid sheet with spaces to
enter new routing locations is then placed on the front cover of the
case file.

3. Filing Cases. Open cases (i.e., those cases needing further
action) and closed cases are housed either in the File Room or in
other locations throughout the DEEOIC Office.

a. Method of Filing. Most case folders are kept in the file room
on open shelves.

(1) The 2x2 terminal digit system is used by the
DEEOIC. The folders are grouped together and filed using
the last four digits of the file number (hereafter referred
to as “terminal digits”).

The files are first grouped together in numerical order by

the last two terminal digits (from XX00 to XX99). The
first two terminal digits of a file determine the order of
files with the same final two digits (00XX to 99XX). For

example, files with the terminal digits 0034, 0234, 1001,
1034, 1234, 2001, and 3489 are filed as follows:

Ending with 01: 1001, 2001
Ending with 34: 0034, 0234, 1034, 1234
Ending with 89: 3489

(2) The outside edge of each folder is labeled with the
last four digits of the claimant’s file number_ (terminal
digits). Each digit has a distinct, brightly-colored
background, allowing searchers to locate, retrieve and/or
file the folders with greater ease and accuracy.




b. Cases Sent to the File Room. Case folders are not returned to
the File Room unless:

(1) The File Room is the last location notated on the case
folder along with the date transferred and the initials of
the DEEOIC staff member initiating the move;

(2) ECMS is accurately coded to show the File Room (“FIL”)
as the last location; and

(3) Any loose documents or mail are filed down on the
spindle in the folder, unless notated with the phrase "drop
file," the date the document was drop filed, and the
initials of the DEEOIC staff member who had requested the
mail to be drop filed.

C. Cases Outside of the File Room. When case files are located at
a DEEOIC staff member’s work station or some other location, they
need to be organized so they can be quickly located. When files are
separated into different piles for effective case management (e.g.,
under development, awaiting a Recommended Decision), the DEEOIC staff
member arranges each pile of cases in 2x2 terminal digit file number
order.

d. Misfiled Cases. If a case is coded “FIL” in ECMS, but is not
located in the File Room, a special search is required. This special
search includes searching throughout the File Room (sometimes cases
get misfiled on the shelves), on DEEOIC staff members’ workstations,
the DEEOIC Office as a whole, and even other DEEOIC Offices. 1If the
special search is unsuccessful, then DEEOIC staff must reconstruct
the file (See paragraph 7 below).

4. Dividing Cases. When the contents of a case file become too
thick to be contained in one folder, they are divided. Mail and
File (M&F) staff divide files on their own when deemed appropriate,
or at the request of a DEEOIC staff member. The M&F Clerk takes the
following actions when dividing a case file:

a. Prepare a New Folder.

(1) The M&F Clerk makes a duplicate folder with the same

file number (See EEOICPA PM 1-0300 paragraph 3). The M&F
Clerk writes the letter “A” at the bottom of the front
cover of the original case file. The M&F Clerk then writes

the letter "B" at the bottom of the front cover of the
overflow folder.

(2) On the bottom of the front cover of each folder, the M&F Clerk
writes "This case is divided into A and B parts"; and

b. Dividing the File. The M&F Clerk divides the contents of the
file at a logical point, considering the size of each part and the
content and receipt date of the documentation.

(1) The M&F Clerk skims through the case file records and
determines a cutoff date for the Part A folder.




(2) The M&F Clerk places all correspondence and other
documents received before the cutoff date in the Part A
folder. All correspondence and documents received after
the cutoff date are placed in the Part B folder. The M&F
clerk files down Forms EE 1/2, EE 3, and copies of claim
forms under Part E (formerly Part D) on the spindle in the
Part B folder. Documents regarding any actions still
pending and documents showing compensation paid are also
kept in the Part B (active) folder.

(3) If it becomes necessary to divide the case more than
once, the new overflow folders are labeled "AA", "AAA",
etc.

(4) Part B is always the active folder and contains the

most recent documents, the original Forms EE-1/2,
Department of Energy (DOE) claim forms (formerly Part D),
documents containing words of claim for benefits under the
EEOICPA, Employment History Form EE-3, any documentation
showing compensation paid, and all documents requiring
further action.

(5) When voluminous records are received from a single
source (e.g., hospital records, prior Part D records,
responses to Document Acquisition Requests) resulting in
the case to be divided, they are filed down on a separate
spindle, as long as the records are clearly identified as
belonging to a single identifiable source.

5. Multiple Survivors. When the case file has multiple survivors,
the Form EE-2 for the first survivor is on the bottom. The Form EE-2
for the second survivor is Jjust above the first, and so forth, as
reflected in ECMS under the “Claims” section in the “Case Update”
screen. The correspondence, medical evidence, employment evidence,
and other documents are placed on top of the claim and employment
history forms (on the spindle), in chronological order of date
received in the case file and are not divided by survivor.

6. Repairing Cases. The M&F Clerk or other DEEOIC staff member
designated by the District Director (DD), FAB Manager, or Policy
Branch Chief, repairs the case folders and their contents that have
become worn or unreadable due to wear and tear.

a. Loose Documents. The M&F Clerk or other designated DEEOIC staff
member repairs or strengthens documents that have torn loose from the
spindle by using a gummed or self-adhesive reinforcement, transparent
tape, or other method approved by the DD, FAB Manager, or Policy
Branch Chief.

b. Damaged Documents. If torn or damaged documents cannot be
mended, and there is the potential for further damage to occur, the
M&F Clerk or other designated DEEOIC staff member photocopies the
documents so that the file contains a readable copy. To protect from




further damage, the torn or damaged documents are placed in a
protective sleeve or envelope and placed in the case file.

7. Reconstructing Cases. When a case is lost and every effort to
locate it within that DEEOIC Office and the other DEEOIC Offices is
unsuccessful, the DEEOIC staff must reconstruct the case file. A
Supervisory CE or Manager prepares a memorandum for the signature of
the DD, FAB Branch Chief, or Policy Branch Chief, explaining the loss
of the file and the necessary preparation of a new case jacket. The
assigned CE, Secondary Claims Examiner (CE2), FAB Representative, or
National Office (NO) Representative then requests duplicates of all
documents in the lost file.

a. Memorandum and New Case Jacket. The Supervisory CE or Manager
prepares and signs a memorandum describing the effort(s) taken to
locate the original file and that a duplicate case jacket 1is
necessary. Once approved and signed by the DD, FAB Branch Chief, or
Policy Branch Chief, the memo is then forwarded to the Case Create
Clerk, who creates a new case jacket (See EEOICPA PM 1-0300 paragraph
3) with the memo placed inside and returns it to the assigned CE,
CE2, FAB Representative, or NO Representative.

b. Requests for Records. The assigned CE, CE2, FAB Representative,
or NO Representative prepares correspondence to all the claimants and
authorized representatives associated with the case requesting a copy
of any documents pertinent to the case file. The assigned CE, CE2,
FAB Representative, or NO Representative also requests duplicate
documents from medical providers, the National Institute for
Occupational Safety and Health (NIOSH), DOE, and any other
identifiable source (e.g., Center to Protect Workers’ Rights (CPWR),
Social Security Administration (SSA), Resource Center (RC)). The
memo and the letters requesting the documentation are filed down on
the spindle in the new case folder.

C. Electronic Records. If electronic copies of documents (e.g.,
development letters, Recommended Decisions, Final Decisions) or claim
related e-mails from external customers (e.g., the claimant, RC, DOE,
corporate verifiers, Congressional Offices, NIOSH), that were in the
case file have been maintained by the assigned CE, CEZ2, FAB
Representative, or NO Representative, they are to be copied and
placed in chronological order in the file by when they were
originally created.

d. Recovery of Original File. If the lost case file is found, the
assigned CE, CE2, FAB Representative, or NO Representative
incorporates all original and unduplicated material into a single
case jacket and discards the duplicate case information and case file
jacket in a recycle bin for shredding.

8. Updating, Correcting, and Adijusting the ECMS Database. Changes
to ECMS are sometimes needed due to errors in data entry or updated
changes to the claimant's address, etc.




a. Corrections to Data Elements. It is each DEEOIC staff member’s
responsibility to safeguard the integrity of the data in ECMS.
Stakeholders and interested parties (e.g., DEEOIC Offices,
Congressional Offices, the Ombudsman Office) are provided with
performance reports compiled from ECMS data. Therefore it is
especially important to ensure that the data entered in ECMS is
correct and up to date. These elements include all name fields,
claimed illness information, claimed employment data, date of birth,
date of death, and SSN.

b. Change of Address. All requests for change of address are
submitted in writing by the claimant, authorized representative, or
approved Power of Attorney. All such changes are referred to the
individual designated as the Payee Change Assistant (PCA). The PCA
(or a designee who does not have the authority to enter payments in
ECMS) makes changes to names and addresses in ECMS. Any change of
address needs to be approved by the assigned CE, CE2, FAB
Representative, or NO Representative prior to any changes in ECMS.
Attached, as Exhibit 1, is the form used to document changes of name,
address, and/or telephone number by all DEEOIC Offices.

(1) The request for a new address must contain an
acceptable signature on the document. The claimant’s
signature, an authorized representative’s signature, or the
approved Power of Attorney’s signature is acceptable.

(2) If a written document contains a claimant’s new
address, the assigned DEEOIC staff member calls and
confirms with the claimant, authorized representative, or
the approved Power of Attorney whether the change 1is
temporary or permanent. The call is then documented in the
ECMS Telephone Management System (TMS), with a printed copy
placed in the case file.

(3) A faxed request to change a claimant’s address or
phone number is acceptable, as long as it contains the
signature of the claimant, authorized representative, or
the approved Power of Attorney requesting the change.

(4) For payment purposes only, a “Payment Only” address is
documented and signed by the claimant or approved Power of
Attorney on the original EN-20 form. Faxes are not
acceptable.

9. FAB Docketing. A unique docket number is assigned under Part B
and Part E, as applicable, to each claimant involved in the FAB
review process. The assignment of a docket number allows FAB to
track individual claimants who filed under Part B and/or Part E and
to protect their privacy.

a. Docket Number Assignment. Any case that is forwarded to FAB for
issuance of a Final Decision or other order has a docket number
assigned to each claimant identified in the Recommended Decision




under Parts B and E of the Act, as applicable. The docket number (s)
assigned is generated randomly by ECMS within each local FAB Office.

The docket number is a numerical prefix followed by the year in
which the docket number is assigned. Once a docket number is
assigned to a claimant (a separate docket number for Part B and Part
E, as applicable), that document number remains the same, is always
used to identify the claimant in future Final Decisions or other
orders, and does not change.

b. Registering Docket Numbers in ECMS. Upon receipt of a
Recommended Decision, a FAB Representative enters “FD - FAB Received
Recommended Decision” under the “Claim Status History” section in the
“Claim Update” screen of ECMS. An “FD” status code is entered for
each claimant in ECMS who receives a Recommended Decision. The entry
of the “FD” status code in ECMS is what generates the random
assignment of the docket number.

C. Duplicate Numbers. The individual entering the docket
number must ensure that he or she does not re-enter a new docket
number for a claimant who has already been assigned a docket number
under that Part of the Act. If this occurs, the file is referred to
the local FAB Manager to have the second docket number removed from
ECMS.

Exhibit 1: ECMS Change Form
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1. Purpose and Scope. This chapter describes the procedures for
sending physical case files and electronic case records between the
various offices within the Division of Energy Employees Occupational
Illness Compensation (DEEOIC), including the District Office (DO),
the Secondary Claims Examiner (CEZ2) Unit, the Final Adjudication
Branch (FAB), and the National Office (NO). It also describes the
procedures for sending the contents of a case file to the National
Institute for Occupational Safety and Health (NIOSH) and to a medical
or scientific specialist in NO.

2. Responsibilities. Mail and File (M&F) staff process all
physical case files transferred temporarily or permanently among the
DEEOIC Offices. The Chief of Operations, Supervisory CE, Assistant
District Director (ADD), District Director (DD), FAB Manager, NO
Representative, M&F Clerk, or designee transfers electronic records
in the Energy Case Management System (ECMS) and notates the front of
the case file jacket, accordingly, on all case files transferred
temporarily or permanently.

3. Electronic Transfer of Case Records in ECMS. The electronic
transfer of a case record in ECMS involves taking the following
actions in the “Case Update” screen: enter the appropriate DEEOIC
Office’s transferred out location code in the “Location” field (See
Exhibit 1); click the “Sawve” button; click on the “Transfer Case”
button; pick the appropriate DEEOIC Office in the “District Office”
drop down menu field under the “Transfer To” section; and then click
on the “Transfer Case” button.

The electronic transfer of a case record in ECMS can be done in
either ECMS system (ECMS B or ECMS E), and results in the transfer of
the case record in both ECMS systems simultaneously.

a. Electronic Transfer to a CE2 Unit. The local CE2 Unit and the
NO CEZ2 Unit are not listed in the “District Office” drop down menu
field under the “Transfer To” section of ECMS. 1Instead, the designee
must transfer the electronic case record to the appropriate FAB
Office in which the CE2 Unit resides with.

(1) Once electronically transferred to the appropriate FAB

Office, a FAB Representative selects the appropriate CE2 in
the drop down menu of the “CE2” field under the “FAB Co-
located Development” section in the “Case Update” screen of
ECMS. Once the FAB Representative selects the appropriate
CE2, he or she tabs over to the “CE Assign Dt” field, which
automatically populates with the current date and time
(this field can be manually inputted if needed).

In addition, the FAB Representative keys the case file to
the CE2 by entering the appropriate ECMS Case Location Code
in the “Location” field (See Exhibit 1), tabs over to the
“Location Assign Dt” field, which automatically populates



with the current date and time (this field can be manually
inputted if needed), and then clicks the “Save” button.

Both the FAB Representative and the CE2 are able to make
entries into ECMS without having to transfer the case in
the system.

4. Temporary Transfers (Loans). Case files are temporarily
transferred between DEEOIC Offices for a variety of reasons,
including the review of a Recommended Decision (RD), a Final Decision
(FD), a remand order, a request for reconsideration, a request for
reopening, a DO or CE2 Unit pending action, a medical or scientific
referral, or for a policy issue. Whenever a case file 1is
transferred, it is sent in its entirety to the designated location.
It is of utmost importance that if a case is misrouted to a DEEOIC
Office from another DEEOIC Office, that it be transferred immediately
to the appropriate DEEOIC Office.

a. Procedures Before the Loan.

(1) The Claims Examiner (CE), CEZ2, FAB Representative, or
NO Representative completes all applicable items listed on
the case transfer sheet (see Exhibit 2) and attaches it to
the outside of the case jacket. This sheet identifies the
case, the DEEOIC Office the case is transferred to and
from, and the reason for the transfer.

(2) If the CE, CE2, or NO Representative is transferring a
case file, the following boxes in the Reason for DO’s/CE2
Unit’s/NO’s Transfer field is checked, as appropriate:

(a) To the FAB, select the option FAB Review and any
of the following options below, as appropriate:

(i) For an RD, select the option Recommended
Decision; or

(ii) For a request for reconsideration, select
the option Reconsideration.

(b) To and from the NO, select the option,
Policy/Procedure and any of the following options
below, as appropriate:

(i) For a request to reopen, select the option
Reopen. For the return response to a reopening
request, select the option Reopen and briefly
explain whether the reopening was granted or
denied in the Comments/Other field;

(ii) For a submission of a remand challenge,
select the option Remand Challenge. For the
return response to a remand challenge, select the
option Remand Challenge and briefly explain
whether the remand challenge was granted or
denied in the Comments/Other field;



(iii) For a policy issue (e.g., stepchildren,
incapable of self-support, employment
verification), select the option Policy Question
and briefly explain the request in the
Comments/Other field. For the return response to
a policy issue, select the option Policy Question
and include a brief explanation in the
Comments/Other field. This form does not replace
the WS/WR form;

(iv) For a review by the Office of the Solicitor
(e.g., power of attorney, filed court
documentation), select the option Solicitor and
include a brief explanation in the Comments/Other
field. For the return response from the
Solicitor, select the option Solicitor and
include a brief explanation in the Comments/Other
field; or

(v) For a medical or scientific review,
including a referral to the Medical Director,
Industrial Hygienist (IH), Toxicologist (TX), or
the Health Physicist, select the specific type of
review, as appropriate. For the reviewer’s
return response, select the type of review
provided and include a brief explanation in the
Comments/Other field, as appropriate.

(3) If the FAB Representative is transferring a case file,

the following boxes in the Reason for FAB’s Transfer field
is checked, as appropriate:

(a)

To the DO or CE2 Unit, in which the FAB vacates

the RD and issues a remand order, select the option
Remand;

(b)

To the DO or the CE2 Unit, in which the FAB

reverses the RD, select the option Reversal;

(c)

To the DO or CE2 Unit, in which the FAB affirms

the RD, select the option Affirmation;

(d) To the NO, select any of the following below, as
appropriate:
(i) For a request to reopen, select the option
Reope

(ii) For a policy issue (e.g., stepchildren,
incapable of self-support), select the option
Policy Question and briefly explain the request
in the Comments/Other field. This form does not
replace the WS/WR form;

(iii) For a review by the Office of the Solicitor



(e.g., filed court documentation), select the
option Solicitor and include a brief explanation
in the Comments/Other field; or

(iv) For a medical or scientific review,
including a referral to the Medical Director,
Industrial Hygienist (IH), Toxicologist (TX), or
the Health Physicist, select the specific type of
review, as appropriate.

(e) At the time of mailing the FD, the FAB
Representative selects the option Send Copy of Final
Decision to with either NIOSH, DOJ (RECA), and/or RC
(with the specific RC name/location listed) marked, as
appropriate.

(4) The CE, CE2, or FAB Representative checks the
following boxes, as appropriate, when rendering an RD or
FD, respectively:

(a) The type of RD or FD submitted (Part B and/or
Part E); and

(b) The status of the RD or FD under that Part(s)
(Accept, Deny, and/or Defer)

The FAB Representative notates the ECMS Final Decision
Coding under Part B and/or Part E and also the amount of
any compensation approved (AOP Amount) under Part B and/or
Part E in that field.

For any issue not specified above, include a brief
explanation in the Comments/Other field.

(5) The Chief of Operations, FAB Manager, NO Unit Chief
for Policies, Regulations and Procedures, DD, ADD,
Supervisory CE, Senior Claims Examiner, or designee
determines whether the case is in a posture for transfer to
another DEEOIC Office (e.g., the DO issued an RD that needs
to be sent to FAB for processing of the FD), and if so,
then ensures that:

(a) Within reason, all pending actions have been taken
and all correspondence answered;

(b) Mail is filed down on the spindle in order of date
receipt; and

(c) The case file jacket is in good condition.

(6) The initiator and the authorizing signatory both sign
and date the completed case transfer sheet (sometimes this
is the same person). The NO Unit Chief for Policies,

Regulations and Procedures, DD, and FAB Manager designate
the authorizing signatory within their respective office.

All cases sent to the NO require the authorization of the



DD, ADD, Supervisory CE, FAB Manager, or designee. The NO
Unit Chief for Policies, Regulations and Procedures or
designee authorizes case transfers from the NO.

(7) The Chief of Operations, FAB Manager, NO Unit Chief
for Policies, Regulations and Procedures, DD, ADD,
Supervisory CE, M&F Clerk, or designee changes the location
on the front of the case file jacket and in ECMS to reflect
the physical and electronic transfer of the case to another
DEEOIC Office (See paragraph 3 above).

The location of individual case files is tracked in ECMS
through specific codes. ECMS Case Location Codes are
identified in Exhibit 1.

Maintaining accurate case location information in ECMS is
essential. Each time a file is physically transferred from
one location to another within a DEEQOIC Office or from one
DEEOIC Office to another, ECMS must be updated to show the
current location of the case file and the date in which the
change in location was made. This is also notated on the
front of the case file jacket.

(8) M&F staff mail the case file, either by the designated
express mail service or through the United States Postal
Service (USPS).

Procedures After the Loan.

(1) Upon receipt of the transferred case, the receiving
office files the case transfer sheet down onto the spindle
in the case file and takes the action reflected on the case
transfer sheet.

(2) The receipt of individual case files is tracked in
ECMS through specific codes. When a physical case file
arrives in the DEEOIC Office, M&F staff date-stamp the case
transfer sheet and deliver the case to the M&F Clerk who
enters the appropriate receiving/transferring in office and
location codes in the “Dist Office” and “Location” fields,
respectively, in the “Case Update” screen of ECMS (See
Exhibit 1).

The M&F Clerk also assigns the case in the “CE” field (See
Exhibit 1). The dates of the change in location and CE
assignment are recorded in ECMS by tabbing over to the
“Location Assign Dt” and “CE Assign Dt” fields,
respectively, which automatically populates with the
current date and time (these fields can be manually
inputted if needed). The location codes are also notated
on the front of the case file jacket.

(3) Any mail received for a case which is loaned or
temporarily transferred is forwarded to the appropriate
DEEOIC Office that has the case file.




C. Cases with Partial FDs for Compensation. There are instances
when FAB issues a partial FD allowing for the payment of benefits to
a claimant while another portion of the RD is held in abeyance as a
result of the pending expiration of the claimant’s 60 day allotted
time frame to file objections, or the consideration of objections or
a request for a hearing already filed in reference to the pending
portion of the RD. To ensure the timely processing of compensating
the claim by the DO and the timely review of the pending portion of
the RD by FAB, the following must be completed:

(1) The FAB Representative attaches a removable red label
to the lower right corner on the front of the case file
jacket with the following information:

(a) List the date of issuance of the pending RD and
whether it pertains to Part B and/or Part E;

(b) List the FAB Office the case needs to be returned
to;

(c) List the name of the FAB CE or FAB Hearing
Representative to whom the case is assigned; and

(d) List a “no later than” date by which the case
needs to be returned to FAB, in order to ensure timely
review.

(2) The FAB Representative also attaches on the front of
the case file jacket a case transfer sheet (see Exhibit 2)
printed on red paper, with all applicable items completed.

(3) The assigned FAB CE or FAB Hearing Representative puts
a call up note for the case in his or her Outlook
calendar.

(a) The local FAB employees notify their Manager at
least ten days before the due date, if the case has
not been returned by the DO. The Manager contacts the
DO to have the case transferred back to his or her
office.

(b) The NO FAB employees notify the Operations
Specialist and their Manager at least ten days before
the due date, if the case has not been returned by the
DO. The Operations Specialist or the Manager contacts
the DO to have the case transferred back to the NO
FAB.

(4) Once the DO has processed the claimant’s payment, the
Chief of Operations, DD, Supervisory CE, Fiscal Officer, or
designee attaches on the front of the case file jacket a

case transfer sheet (see Exhibit 2) printed on plain white
paper, with all applicable items completed, including in

the Comments/Other field the name of the assigned FAB CE or
FAB Hearing Representative to whose attention the case is




to be given, identifying the claimant’s payment has been
processed, and that the case is returned back to FAB for
their review of the pending portion of the RD.

5. Permanent Transfers. Case files are permanently transferred
between the DOs due to jurisdiction, based upon the employee’s last
verified covered employment. There are instances when changes in
jurisdiction go into effect in order to balance the case/workload
among the DOs.

In reference to Radiation Exposure Compensation Act (RECA) claims,
all RECA Section 5 claims are handled in the Denver DO and are
transferred there accordingly. All Section 4 RECA claims are
transferred to the DO which has jurisdiction, based upon the
employee’s last covered employer. It is of utmost importance that if
a case 1is misrouted to a DEEOIC Office from another DEEOIC Office,
that it immediately be transferred to the appropriate DEEOIC Office.

a. Procedures for Permanent Transfers. After determining that a
case needs to be transferred, the following actions are taken by
DEEOIC staff:

(1) Prepare a transfer letter for the DD, ADD, Supervisory
CE, or designee’s signature notifying the claimant and
other interested parties (e.g., Resource Center, authorized
representative) of the transfer and the contact address and
phone number of the other DEEOIC Office;

(2) Prepare a case transfer sheet (see Exhibit 2) for the
DD, ADD, Supervisory CE, or designee’s signature (as
discussed in paragraph 4 above) which is then attached to
the front of the case file jacket;

(3) The DD, ADD, Supervisory CE, or designee ensures the
case is in a posture for permanent transfer (e.g., all
pending actions have been taken, correspondence has been
answered, mail has been filed down on the spindle, and the
case file jacket is in good condition). The DD, ADD,
Supervisory CE, or designee then authorizes the transfer
and signs the notification of transfer letter and the case
transfer sheet;

(4) The Chief of Operations, DD, ADD, Supervisory CE, M&F
Clerk, or designee transfers the electronic case record by
keying the appropriate location code and DEEOIC Office in

ECMS (See paragraph 3 above);

(5) The physical case file is sent either through a
designated express mail service or through the USPS;

(6) Permanent case transfers need to occur within 20 days
of the date of the last pending action taken;

(7) If mail is received for the transferred case, the mail
is forwarded to the responsible DEEOIC Office that has the




case file.

b. Delays in Permanent Transfers. 1In some instances, a case file
reviewed for permanent transfer by the originating DO, is in a
posture for an RD and needs to be sent to FAB for processing of the
FD. 1In this instance, the originating DO prepares and issues the RD
and transfers the case to FAB.

After taking all appropriate actions, FAB transfers the case back to
the originating DO, which is the office that issued the RD.

(1) If there are no remand actions to be taken, the
originating DO proceeds with the permanent transfer of the
case to the DO which holds jurisdiction.

(a) The only exception to this is when FAB has
determined that the claim is to be compensated. FAB
proceeds with the permanent transfer of the case to
the DO which holds jurisdiction (and not to the DO
which issued the RD) to ensure timely payment of the
claim.

(2) If there are remand actions to be taken, the
originating DO completes the actions stipulated in the
remand order, reissues the RD, and transfers the case to
FAB. This also holds true when there is a change in
jurisdiction while the case is at FAB for review.
Ultimately, the case file is transferred to the originating
DO for the completion of the actions stipulated in the
remand order and reissuance of the RD.

C. Receipt of File. When a physical case file arrives in the
DEEOIC Office, M&F staff date-stamp the case transfer sheet and
deliver the case to the M&F Clerk who enters the appropriate
receiving/transferring in office and location codes in the “Dist
Office” and “Location” fields, respectively, in the “Case Update”
screen of ECMS (See Exhibit 1).

The M&F Clerk also assigns the case in the “CE” field. (See Exhibit
1) . The dates of the change in location and CE assignment are
recorded in ECMS by tabbing over to the “Location Assign Dt” and “CE
Assign Dt” fields, respectively, which automatically populates with
the current date and time (these fields can be manually inputted if
needed). The location codes are also notated on the front of the
case file jacket.

6. Referring Case Records to NIOSH. As part of the dose
reconstruction process, NIOSH reviews the employee’s medical and
employment records. The entire case file is copied and forwarded to

NIOSH. This is done with the utmost attention as all DEEOIC staff
members must ensure that Personally Identifiable Information (PII) is
safeguarded (See EEOICPA PM 1-0200). The original case file remains
in the DO or NO CE2 Unit.

a. Case Records. On a summary sheet, the DO or NO CE2 Unit




prepares a list of the case files contained in the shipping package.

The summary sheet clearly identifies the cases referred to NIOSH for
dose reconstruction. The DO or NO CE2 Unit maintains a copy of the
express mail shipping slip along with the summary sheet.

b. Shipping Packages. The DO or NO CE2 Unit uses large express
mail boxes when possible, as the boxes are traceable. A copy of the
summary sheet, listing the case files being transferred, is inserted
in each shipping package.

C. Shipping Address. Boxes are sent to:

National Institute for Occupational Safety and Health
Office of Compensation Analysis and Support

4676 Columbia Parkway

MS C45

Cincinnati, OH 45226

d. Schedule. Each DO (together with their local CE2 Unit) must
send cases on designated days based on the following weekly schedule:
Tuesday: Jacksonville (Wednesday NIOSH receipt)

Wednesday: Cleveland (Thursday NIOSH receipt)

Thursday: Denver (Friday NIOSH receipt)

Friday: Seattle (Monday NIOSH receipt)

Due to the volume of referrals generated, the NO CE2 Unit does not
have a designated day to send their cases to NIOSH. Instead, the NO
CE2 Unit sends their cases on an as needed basis.

e. Coordination with NIOSH. Each week, the DO or NO CE2 Unit sends
an e-mail to ocas@cdc.gov which lists the express mail tracking
number for each box shipped. If a shipment was not sent that week or
was sent late, NIOSH must be informed. This notification assists
NIOSH with inventory control.

f. NIOSH Point-of-Contact Phone Numbers.

Cleveland DO 513-533-8423

Denver DO 513-533-8426

Seattle DO 513-533-8424

Jacksonville DO 513-533-8425

NO CE2 Unit 513-533-8565

7. Referring Cases to Medical or Scientific Specialists in NO.

When a case file is referred for a review by a Medical Director,
Industrial Hygienist, Toxicologist, or a Health Physicist, the case
file or the medical records from the case file are copied and sent to
the appropriate specialist in NO.

Exhibit 1: ECMS Case Location Codes
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1. Purpose and Scope. Part 2 outlines the policies, guidelines and
procedures for developing, adjudicating and managing claims under the
EEOICPA.

This chapter describes the structure of EEOICPA PM Part 2 and the
responsibilities of the Claims Examiner (CE) in administering the
EEOICPA. The reference materials listed at the end of this chapter
are available to staff in each District Office (DO), Final
Adjudication Branch (FAB) and National Office.

2. Structure of Part 2.

a. General Topics. The chapters in this section address intake of
information at Resource Centers (2-0200) and initial development by
CEs (2-0300). PM 2-0400 addresses services provided by
representatives.

b. Employment and Exposure. The chapters in this section address

the aspects of employment that must be established for coverage under
the EEOICPA. They include covered employment (2-0500), Special
Exposure Cohort status (2-0600), and toxic substance exposure (2-
0700) .

C. Eligibility. The first three chapters in this section address
the medical aspects of entitlement. They include a chapter on
developing and weighing medical evidence (2-0800), a chapter
describing the criteria for cancer and radiation claims (2-0900), and
a chapter describing the criteria for non-cancerous conditions (2-
1000) .

The last two chapters in this group address entitlement under the
Radiation Exposure Compensation Act (RECA) (2-1100) and requirements
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for establishing survivorship (2-1200).

d. Entitlement. These chapters address ratings for permanent
impairment (2-1300), computing compensation payments for wage-loss
(2-1400), and consequential injuries (2-1500).

e. Decisions and Hearings. This section provides guidance on
writing recommended decisions (2-1600), and is followed by two
chapters about the work of the FAB. The first (2-1700) addresses the
procedures used by FAB, while the second (2-1800) focuses on the
decisions FAB issues. The final chapter in this group (2-1900)
discusses reopening claims.

f. Codes. The last two chapters in Part 2 address coding under the
Energy Case Management System (ECMS). PM 2-2000 describes the codes
used in overall case processing, while PM 2-2100 describes the codes
used to track decisions made within the Program.

3. Responsibilities of Claims Examiners. The CE develops and
adjudicates claims, provides courteous and timely responses to
requests for information, initiates compensation payments and
monitors assigned caseloads.

a. Processing Claims. The CE is expected to exercise keen
judgment, derived from experience, background, and acquired
knowledge, tempered with compassion and common sense. This involves
the ability to assess evidence, identify pertinent issues, and make
well-rationalized judgments. Each case stands on its own merits and
must be impartially judged based on the facts established in the case
file. The decision cannot be based on conjecture, speculation, or
unwarranted presumption.

4. Reference Materials for Claims Examiners. Each DO has resources
containing the following items including, but not limited to:

a. Energy Employees Occupational TIllness Compensation Program Act
(EEQICPA) of 2000, as amended, 42 U.S.C. § 7384 et seq.

b. 20 CFR Parts 1 and 30 (Regqulations) - Claims for Compensation
Under the Energy Employees Occupational Illness Compensation Program
Act, issued December 29, 2006.

C. Executive Order 13179, signed December 29, 2006.

d. EEQOICPA Procedure Manual.

e. EEQICPA Bulletins, Circulars, Transmittals, and Program
Memoranda. The Policy Branch issues these documents.

f. Dorland's Illustrated Medical Dictionary, W.B. Saunders Co.
g. Guides to the Evaluation of Permanent Impairment, 5" Edition,

American Medical Association.

h. Current edition of The Merck Manual, Merck & Co.

i. Current directory of the American Medical Association for each
state within the DO's jurisdiction.




J. Current ICD-9 coding manual.

k. NIOSH regqulations on dose reconstruction and probability of

causation

Program Act of 2000;

(42 CFR Parts 81 and 82,

Final Rules).

Guidelines for Determining the
Probability of Causation and Methods for Radiation Dose
Reconstruction Under the Employees Occupational Illness Compensation

1. The most recent DO accountability review report.
m. Road map or atlas covering the DO’s geographical jurisdiction.
n. The Federal Register publications listing covered facilities.
o. Resource Center procedure manual.
P. User’s Guide for the Interactive RadioEpidemiological Program
(NIOSH-IREP) .
g. Directory of Department of Energy records, contacts, and
description of Department of Energy facilities.
r. Shared Drive maintained by the National Office.
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1. Purpose and Scope. This chapter describes the policies and
procedures governing the Division of Energy Employees Occupational
Illness Compensation (DEEOIC) Resource Centers (RCs).

2. Resource Center Functions. The RCs are situated in key
geographic locations throughout the United States to provide
assistance and information to the EEOICPA claimant community and
other interested parties. The RCs gather substantial information and
documentation, but they do not perform adjudicatory functions. The
RCs provide claim development support and program outreach as well as
initial claim intake.

The District Office (DO) retains all adjudicatory and most additional
development functions. The RCs perform only certain initial
development and limited follow-up tasks as specifically outlined in
these procedures. The RCs are staffed and managed by contractor
staff. FEach RC has a manager, and each manager reports to the RC
Contractor Project Manager, who in turn, reports to the DEEOIC RC
Coordinator located at the National Office (NO). The RC Coordinator
is responsible for supervising the activities of all RC staff,
nationwide.

The RC role as it pertains to initial employment verification and
occupational history development includes the following:

a. Claim Intake. Most new Forms EE-1/2 are filed directly with the
RC located in the geographical area where the claimant(s) reside.
Forms EE-1/2 received directly in the DO undergo employment
verification at the DO and such claims are referred to the RC only if
the DO determines that an Occupational History Questionnaire (OHQ) is
required.

Regardless of place of receipt, the date of filing for a claim is the
earliest discernible date stamp or postmark of a claim form or words
of claim. Words of claim are any written statements received without
a claim form that indicate a claimant’s intention to seek benefits
under the EEOICPA.

Whether filing by telephone or in person, RC staff relays information
about the program to the claimant. The RC explains the eligibility
requirements, asks about conditions that the claimant has developed,



and begins the process of gathering information for use in
adjudication.

(1) Filing by Telephone. When a claimant files a claim
telephonically with RCs but then either refuses or fails to
sign an actual claim form, the RCs must proceed as follows:

(a) Two weeks after the call, the RC telephones the
claimant, informing him or her that the claim form
must be signed to complete the filing process, and
then recording the contact in the Telephone Management
System (TMS) Energy Case Management System.

(b) Two weeks after that initial follow—-up call, the
RC sends the claimant a letter telling him or her that
the unsigned claim form will be forwarded to the DO
assigned to adjudicate the claim, and places a copy of
the letter in the case file, but that the DO Claims
Examiner (CE) will administratively close the claim
because of the lack of a signed claim form.

(c) The RC then prepares a memo to the file
documenting the times, dates, and manner of the
efforts made to get the form signed, and of the
warning that the claim will be closed
administratively.

b. Claim Status. Claim status requests regarding initial
employment verification or occupational history development fall
within the purview of the RC staff, who also field other claim status
requests to assist claimants with general questions not requiring DO
or Final Adjudication Branch (FAB) involvement.

The RC staff member reviews ECMS status codes and answers claimant
inquiries, memorializing such activities into the TMS or Notes
screen. If the claim status request is beyond the scope of the RC
staff to address, the RC staff member determines the case file
location in ECMS and directs the caller to the proper CE or FAB
Hearing Representative (HR).

Inquiries received from a claimant or authorized representative
seeking claim statuses are referred to the adjudicatory DO CE or the
FAB HR as necessary. When referring a claimant or authorized
representative to a DO or FAB, the RC provides the
claimant/authorized representative with the toll-free number to the
DO or FAB. All RC Managers have full read only access to ECMS in
order to better assist claimants with ingquiries. Any inquiries that
cannot be addressed by the RC staff/Manager go to the CE or FAB HR,
as appropriate.

C. Program Information. TIf a potential claimant calls for
information and/or guidance and no claim is on file, the RC staff
member informs the potential claimant of filing requirements and
available benefits. ©No referral to a DO or FAB is necessary. AS no




claim exists in the system, a note memorializing the telephone
conversation is not entered into ECMS.

Where a current claimant contacts the RC for guidance about the
claims process (e.g., confirmation that a claim exists, questions
about submitting new evidence or a new claim for benefits), the RC
can provide guidance to the claimant as needed without referral to
the DO or FAB. A TMS memorializing the telephone conversation is
entered into ECMS

Also, RC staff may assist claimants in understanding the information
being sought in DO development letters, explain the means by which
such information may be obtained, and assist claimants in obtaining
evidence. The RCs also assist claimants with medical
bills/documentation and enroll/educate medical providers to join and
navigate the automated medical bill pay system. A TMS memorializing
the telephone conversation is entered into ECMS.

d. Initial Employment Verification. The RCs take initial
employment verification steps for all new claims (Part B, E, and B/E)
filed with the RC that are not covered under the Radiation Exposure
Compensation Act (RECA). The DO conducts initial employment
verification on claims filed directly with the DO (see section 5
below) .

(1) Form EE-3 is the principal source for claimed
employment information. However, if a claim is filed
without a Form EE-3, the RC does not solicit it from the
claimant. Rather, all claim materials are forwarded to the
DO, where initial employment verification occurs.

(2) The RC uses DEEQIC tools, including procedures,
bulletins, and employment verification updates and is given
access to the DEEOIC Shared Drive to view these materials.
The RC conducts initial employment verification on claims
submitted by DOE contractor/subcontractor, Atomic Weapons
Employer (AWE), and Beryllium Vendor (BV) employees for use
in the adjudication of claims filed under EEOICPA.

e. Occupational History Questionnaire. RCs conduct occupational
history development on all new Part E claims and some previously
filed Part D/E claims, as discussed in section 6 below.

3. ECMS Usage in the Resource Centers. ECMS access is granted to
the RCs to record claimant interaction and obtain claim status
updates. Such interaction is recorded in ECMS Notes or ECMS TMS. RCs
cannot input ECMS case status codes. Specific technical guidance
regarding ECMS is provided in the ECMS User’s Reference Guide.

Some RC activity occurs prior to case creation in the DO, and ECMS
data input is unavailable. RCs make ECMS entries only on created
cases. Where the case is not yet created, the RC maintains a written
account of all claim-related activity, including the date on which
such activity took place. All pre-case create actions at the RC are



recorded in the RC memorandum to the DO discussed in section 5 below.

a. ECMS Notes. The ECMS Notes field is used for all face-to-face
contact with a claimant on a created case. For example, ECMS notes
are used when a claimant appears at the RC to submit evidence or
claim forms, to make an inquiry or raise a concern, or to complete
the OHQ interview if the interview is done in person.

The RC staff member records the claimant’s wvisit in the notes field
in ECMS, providing a synopsis of the conversation and a description
of any evidence or new claim filed during the visit. The Notes entry
outlines the interaction with the claimant, including instructions or
guidance the RC provides to the claimant. The RC discusses only
information on a specific claim with the claimant in question. Once
a note is placed in the system, a hard copy is printed and forwarded
to the appropriate DO or FAB for association with the case file.

When creating an ECMS notes entry, the RC selects ‘R - RESOURCE
CENTER USE ONLY’ entry in the “Note Type” section in the upper left
hand box of the screen.

b. TMS. The TMS feature in ECMS allows RC staff members to
memorialize telephone conversations and to access telephone messages
for calls received in the RC. TMS provides a mechanism to track and
maintain telephone contacts on given case files.

RC staff members receive incoming telephone calls, return calls and
place calls to claimants and others regarding questions and concerns
arising out of the claims process.

(1) RCs receive various kinds of direct calls. Generally,
incoming calls are from claimants (or their authorized
representatives) seeking claim status or guidance, or from
potential claimants seeking program information and
guidance regarding the claims process.

(2) A RC staff member returns a telephone call received in
the RC within two business days of receipt regardless of
the issue at hand. All calls related to claims in ECMS are
logged into the TMS and must be returned accordingly.

(3) Outgoing calls are those generated from the RC for a
purpose other than returning a telephone call. The DO may
request RC assistance in obtaining evidence from a claimant
or conducting some additional follow-up on a case file.
Many RC outgoing calls are generated in the course of
conducting employment verification and occupational history
development, and are memorialized in ECMS only on created
cases.

C. Calls from Claimants. FEach telephone call to or from a claimant
must be accurately entered into ECMS in accordance with the specific
instructions contained in the ECMS User’s Reference Guide and ECMS PM
Chapter. If RC staff members conduct OHQ interviews (see below) by
telephone, the OHQ interview must be memorialized in TMS in the same




manner as the in-person interview.

The RC staff member handling the telephone call outlines the content
of the discussion, the claimant request, if any, the guidance or
solution offered, and the outcome of the call or resolution of the
issue at hand. Entry of quality data is of the utmost importance,
and the RC staff member strives to ensure accuracy and specificity of
data input when telephone contact is noted in TMS.

As with ECMS notes, the RC prints a TMS record once completed. The
printed TMS record is forwarded to the appropriate DO for association
with the case file.

d. ECMS Entries. The RC ECMS user may change ECMS entries placed
into the system by RC staff as needed to correct errors, or at the
request of the RC manager upon his or her final review of claim file
material before it is forwarded to the DO. However, the RC cannot
delete ECMS entries, so RC staff and managers must ensure that the
data entered into ECMS is of high quality and free of errors prior to
saving the entries into the system.

Once an ECMS record is input at the RC level, only NO DEEOIC staff
may remove it. No capability to add or alter ECMS claim status codes
has been granted to the RCs, and all coding operations related to RC
activity on a case (aside from activities related to input in TMS or
ECMS Notes) are entered at the DO to correspond with the date of the
activity, as noted on the RC memorandum that accompanies case file
materials to the DO.

e. ECMS Security. Security measures govern access to the system
due to the sensitive nature of the records available in ECMS and
other claim file documents (e.g., employment history, payment
information, disease history, Social Security Numbers, and
addresses) .

When a RC staff member is hired, and ECMS access is required for that
individual, access must be granted. Conversely, when an RC staff
member’s employment is terminated, that person’s ECMS access must be
disabled.

(1) To give a new RC staff member ECMS access, the RC
manager prepares a memorandum to the RC Contract Project
Manager requesting such access and providing all pertinent
employee information. The RC Contract Project Manager
sends a memorandum to the DEEOIC RC Coordinator at NO, who
reviews the request and advises Energy Technical Support of
the need to grant access to an incoming RC employee.

(2) Upon termination or resignation of an employee, the RC
Manager prepares a memorandum to the RC Contract Project
Manager. The memorandum provides the former employee’s
name, title, employee number, and all other necessary
information, including the date of the employee’s
termination or resignation. The memorandum requests that




the former employee’s access to ECMS be terminated on a
specified date (i.e., date of termination or resignation).

(3) The RC Contract Project Manager then prepares a
memorandum notifying the DEEOIC RC Coordinator advising of
the RC former employee’s scheduled departure. The DEEOIC
RC Coordinator advises Energy Technical Support of the need
to delete ECMS access to the outgoing RC former employee
upon receipt of such notification.

4. Security, Privacy, Conflicts of Interest.

a. RC Staff Member with Interest in a Claim. A RC staff member may
be a party to a claim under the EEOICPA or may have a personal or
familial interest in the outcome of a claim.

(1) Resource Centers must avoid conflicts of interest in
processing claims and should avoid even the appearance of
impropriety in their work. Their staffs must work without
any bias or influence that would affect their ability to
render impartial service to the government in carrying out
their duties.

Therefore, Resource Center staff cannot process claims or
conduct either employment verifications or occupational
histories for immediate family members (defined as spouses,
children, siblings, grandparents, parents, or first or
second cousins) or for any other individuals with whom they
would have so close a relationship as to affect their
judgment.

In such cases, the RC notifies the DEEOIC RC Coordinator at
NO in writing via e-mail memorandum and refers those cases
to the nearest alternate RC. After the conflict review
process is completed, the RC manager prepares a memorandum
to the alternate RC manager asking that the occupational
history development or other task(s) be conducted and
forwarded to the next nearest DO that does not have
jurisdiction over the RC in question.

The RC assigned this development action has 14 calendar
days upon the receipt of the assignment to complete all
these activities and to report to the DO.

(2) When a RC staff member has a claim of his or her own,
or when the situation meets the definition of a conflict of
interest due to a relationship as defined above, the DO
case file in question is transferred to the nearest DO for
handling.

For instance, a claim involving an RC staff member working
at an RC within the jurisdiction of the Denver DO is
transferred to the Seattle DO for handling, and vice

versa. Claims involving a staff member working at an RC
within the jurisdiction of the Cleveland DO are transferred



to the Jacksonville DO, and vice versa.

b. Security and Individual Privacy Concerns. When interacting with
claimants and other interested parties (e.g., authorized
representatives) RC staff must remain aware of individual privacy
concerns and maintain compliance with Privacy Act mandates. Except
as discussed below, RC staff members may not provide information
about an individual claim for benefits, or any other personal
information, to anyone other than the identified claimant or his or
her authorized representative.

(1) For RC staff to release any information regarding a
specific claim or claimant to an alleged authorized
representative of that claimant, an authorization form
signed by the claimant must be in the case file appointing
such individual as the claimant’s authorized representative
regarding his or her claim for benefits under the EEOICPA.

A claimant may authorize other third parties to receive
claims information, but may not authorize multiple
authorized representatives.

(2) Where information is sought that exceeds the RC’s
ability to assist the claimant or authorized representative
(e.g., specific development questions regarding the
relationship between toxic substances and illness), the RC
staff refers the matter to the proper DO CE or FAB HR,
denoted in ECMS as the primary CE.

C. Multiple Worksites. In all instances involving multiple
worksites, the RC closest to the residence of the claimant(s)
performs the required development tasks. For instance, if employment
is claimed at all three Gaseous Diffusion Plants, and the
employee/claimant (s) reside in the Paducah, Kentucky area, the
Paducah RC handles all required tasks with assistance from the other
RCs as needed.

d. Multiple Claimant TLocations. If claimants reside in different
states and the claim as a whole can be better served by utilizing
more than one RC, a RC will be assigned based upon the geographical
locations of the claimants. 1In such cases the RC forwards
documentation to the adjudicatory DO.

5. Employment Verification. Detailed guidance on Employment
Verification is found in the PM Chapter covering this subject. Below
is an overview of those employment verification tasks with associated
resource center tasks.

a. Review of ECMS. When the RC is taking a claim and reviewing it
for initial action (employment verification or OHQ), the RC reviews
ECMS to determine whether a claim already exists in ECMS. If so, the
RC contacts the adjudicatory DO CE for guidance as to whether
employment or occupational history development is required. If
documentation is present in the existing claim file to either confirm



employment or document workplace exposure, the DO advises the RC
accordingly and no action is needed by the RC. This is a case-by-
case decision made by the DO.

b. Review of Case File. Upon receipt of a new claim, the RC staff
member reviews the Forms EE-1/2, EE-3, and EE-4 and the DOE covered
facility website to determine the type of facility claimed (e.g.,
DOE, BV, or AWE). The DOE website lists all major covered
facilities, applicable time frames, a description of the site
operations, and in certain instances, the names of the major
contractors working at those facilities. This review also helps to
determine the need for an OHQ, as AWE, BV and DOE (including DOE
predecessor agency) federal employment is not covered under Part E
and no interview is required.

C. Determining Appropriate Subpart. The claim may be filed under
Part B, Part E, or both, depending upon the illness claimed and type
of employment. The RC uses the DEEOIC case create worksheet (see

EEOICPA PM 1-0300, Exhibit 1), and reviews the claim materials for a
determination as to benefits being sought and conditions claimed to

determine under which Part a claim is being filed. At any time the
RC may consult the DO for guidance as to whether an OHQ is necessary.

(1) Claims submitted by AWE employees are excluded from
Part E coverage unless their employment occurred during a
time when the AWE was undergoing DOE remediation. DOE
remediation periods can be ascertained by reviewing the DOE
covered facility website, but the RC should seek DO
guidance before conducting interviews about such claims.

(2) Claims filed by contractors or subcontractors of DOE
or Section 5 RECA workers are always treated as Part E
claims for the purposes of conducting an occupational
history interview.

d. ORISE. If employment is claimed at a covered facility listed
on the DOE website, the RC staff member determines whether employment
can be verified through the Oak Ridge Institute for Science and
Education (ORISE) database. This database, which is accessed via
ECMS, contains employment information for over 400,000 employees who
worked at certain facilities from the 1940s to the early 1990s.

Complete usage instructions regarding the ORISE database are
discussed in the ECMS release notes dated April 6, 2005, version
1.8.2.0. Since ORISE is part of ECMS, the RC staff member obtains
ORISE information by entering an employee’s Social Security Number or
name.

Resource Center staff determines whether appropriate data may be
found in ORISE by checking the Employment Pathways Overview Document
(EPOD) . If the facility description includes the statement, “ORISE -
yes,” then RC staff first develops employment by accessing ORISE. If



ORISE information is unavailable or inconclusive, additional
development is pursued as outlined below.

In either case, the RC staff member prints the results found in ORISE
as part of the evidence of file. If employment is listed at a
facility not on the ORISE list, ORISE is not consulted for
verification.

(1) If the ORISE matches claimed employment within six
months, no additional development is required. The RC
prints out the ORISE database query result, prepares a
memorandum stating the date the ORISE action was taken, and
forwards all available materials to the DO with an RC
checklist (Exhibit 1).

If an OHQ is required on a Part E claim, the RC attempts to
complete the OHQ to be forwarded with the RC checklist.

The findings and associated memoranda are subject to CE
review and can potentially serve as a basis for verifying
and accepting claimed employment under the EEOICPA.

(2) If the claimed employment cannot be confirmed through
ORISE, or is only partially confirmed, the RC prints the
ORISE record and determines if other sources of employment
verification are available as outlined through the
Employment Pathways Overview Document as described in
Chapter 2-0500.

e. The EE-5 Process/DOE POC. Employment under the EEOICPA is also
verified using the EE-5 process. The EE-5 process is applicable to
employment claimed at DOE facilities, including contractor and
subcontractor employment, as well as Beryllium Vendor and Atomic
Weapons Employer employees. The RC refers the EE-5 package according
to instructions in the PM.

For those instances in which employment is claimed for which there is
no applicable DOE operations office, the following steps are to be
taken:

(1) Employment for which EPOD indicates that a corporate
verifier is able to confirm employment. For those
instances in which a corporate verifier has employment
information, resource center staff prepares the appropriate
correspondence to a corporate verifier. EPOD identifies
the information needed by each specific corporate verifier
in order for them to confirm employment. EPOD also
contains the name and address for corporate verifier
contact persons from whom verification should be requested.

(2) If EPOD does not provide any pathway for employment
verification at a claimed facility, the RC center staff
informs the claimant that DOE does not possess employment
records for the facility claimed and no other knowledgeable
source exists to verify employment. In writing or by




telephone, the RC advises the claimant to submit further
evidence in support of his or her claimed employment
directly to the DO. 1If the claimant is the employee or a
clearly eligible survivor, the RC also asks the claimant to
sign Form SSA-581 so that the DO may request SSA records.
The RC does not forward Form SSA-581 to SSA, but sends it
to the DO with the employment verification packet. The RC
does not mail this form to a claimant.

(4) The RC prepares a memorandum documenting the dates on
which employment verification actions were taken for each
claimant. The memorandum is forwarded to the DO within
seven days of receipt of Form EE-1/2. The memorandum is
accompanied by the Resource Center Claim Checklist (Exhibit
1) listing all materials enclosed and further actions
required.

(5) Each adjudicatory DO District Director (DD) designates
primary and alternate RC employment verification Points of
Contact (POCs) and provides the RC with their names and
contact information. The DD must immediately inform the RC
if a POC is replaced.

(a) Duties. The DO employment verification POC
serves as the primary contact for all responses
regarding initial employment verification requests
made by the RCs. The POC reviews all employment
verification responses, consults ECMS to determine the
CE handling the claim in question, and forwards all
employment responses to the handling CE within one
business day of receipt of the response in the DO.

(b) E-Mail Contact. Each POC has access to e-mail
for use in verifying employment. The POC’s e-mail
address is copied on all e-mail requests for
verification (where such request is the desired method
of inquiry) and the e-mail from the RC provides the
POC’s name and contact information and requests that
the employment verification response be forwarded to
the attention of the POC.

(6) The RC prepares the claim package with the
accompanying memorandum and checklist outlining the actions
taken and forwards all documents to the adjudicatory DO.
The RC includes a copy of the DOE Verification of
Employment Memorandum, which serves to acknowledge that DOE
has no employment information to provide.

(a) Later submissions to the DO do not require a
formal memorandum, but should be accompanied by the
Resource Center Claim Checklist. Any activity the RC
took that needs to be captured by the DO in ECMS can
be outlined either on the Checklist or on a separate




sheet of paper.

(b) The RC manager verifies the contents of the
referral package and signs the checklist. The RC
manager is responsible for validating that the
information in the referral package(s) reflects the RC
actions taken and accurately reports the dates of all
activities conducted.

(c) The DO sometimes grants extensions of time in the
face of extenuating circumstances. When RC staff
conduct large outreach events and take new claims,
they cannot begin employment verification actions
until they return to the RC. In this instance the RC
may ask the DO for an extension of time. The RC
manager e-mails the DO Employment Verification POC
with all claim file information requesting an
extension of time and outlining the reason behind the
request.

SSA-581 and Other Evidence. The following evidence, while not

exhaustive, may assist in evaluating the validity of a period of
claimed employment. RC staff should use judgment to determine which
of the listed items staff should request from claimants.

(1) Time and attendance forms; W-2 forms and other tax
statements; wage and earnings statements; check stubs;
correspondence from the employer addressed to the employee;
notices of promotion, reassignment, layoff, etc; ID cards;
minutes from employment related meetings; punch cards; sign
in and out logs; security clearance applications; union
records; letters and certificates of achievement or
participation in a certain event.

(2) Also, Forms EE-4 (Employment Affidavit) from coworkers
and others with firsthand knowledge may be acceptable to
establish employment in conjunction with other evidence.
The RC may assist the claimant in preparing Form EE-4, but
only contacts employment verifiers as identified therein.
The RC does not contact coworkers or other individuals or
gather employment or other evidence on behalf of the
claimant.

(3) If the claimant is a walk-in employee or a clearly
eligible survivor, the RC asks the claimant to sign Form
SSA-581 so that the DO may request SSA records for use as a
tool in additional employment development. The RC does not
forward Form SSA-581 to SSA, but sends it to the DO with
the employment verification packet. The RC does not mail
this form to a claimant.

SEC/Newly Designated SEC. The Secretary of the Department of

Health and Human Services (HHS) has approved additional designations



to the SEC class, and other designations are anticipated in the
future. Many new SEC designations are/will be employment-specific
and date-specific. HHS defines SEC inclusion specifically in many
instances, and it will be necessary to identify a person’s job title,
years of employment, place of employment, and other facts based upon
the specific language defining the SEC.

Therefore, it is necessary to gather employment-specific information
when verifying employment at these sites. The Policy Branch issues
Bulletins outlining specific guidance for handling newly-designated
SECs. The Policy Branch Chief ensures that the RCs receive all
Bulletins related to SEC class inclusion.

Since Form EE-5 does not contain a section to list employment-
specific information, the RCs use the cover letter to DOE for this
purpose. In the DOE cover letter the RC requests specific duty
station information to assist the DO when rendering determinations as
to SEC class inclusion. The request is tailored to meet the exact
definition of SEC employment as set out by HHS and defined in
Bulletins issued by the Policy Branch.

6. Occupational History Development. In addition to initial
employment verification, the RCs conduct initial occupational history
development on Part E cases only regarding claims involving covered
Part E employees and their eligible survivors. This is done in part
by completion of the OHQ (Exhibit 2). There are two OHQs, one for
RECA and one for non-RECA claims.

Whenever possible, this step occurs during claim intake at the RC,
with the results forwarded to the DO within the seven day period in
which the initial employment verification task is conducted. The RC
may conduct the OHQ prior to receipt of the claim filing, but the OHQ
is not to be sent to the DO until a signed claim form is received.

If no signed claim form is received, the RC returns the OHQ to the
claimant with instructions to return to the RC with a signed claim
form.

a. Time Frames. If the OHQ cannot be completed within the initial
seven day period, the RC sends the claims package to the DO
immediately upon completion of employment verification (within seven
days of receipt of claim forms), and then conducts the occupational
history development.

(1) The RC has a total of 14 calendar days from the date
of receipt of the claim or receipt of the assignment from
the DO to conclude the occupational history development
steps.

(2) If all actions cannot be completed within that time
frame, the RC advises the DO CE via e-mail of the reason
for the delay and outlines a reasonable timeframe in which
to finalize all necessary actions.

(3) If an additional seven calendar days elapse after the




14 calendar day due date, the RC telephones or e-mails the
DO CE requesting a time extension and providing an action
plan.

(4) As soon as the occupational history task is complete,
and assuming that a signed claim form has been received,
all documentation is immediately forwarded to the DO with a
memo or Claim Checklist noting the date on which the
interview(s) was conducted. The RC maintains a copy of all
case file materials until the occupational history
development process is complete.

(5) If the RC cannot conduct the OHQ within 30 days of
receipt of assignment and/or filing of the claim, the RC
suspends all activities and reports to the DO. No further
action is taken. The DO CE sends a letter to the claimant
requesting a response once all materials are received in
the DO. Depending upon the claimant‘s response, the CE can
assign the OHQ task to the RC.

b. Occupational History Development Not Conducted. Under the
following circumstances, no OHQ development occurs:
(1) If beryllium illness or chronic silicosis is the only
condition claimed, unless otherwise directed by the DO. 1In
addition, no occupational history development is conducted
where only ineligible survivors are claiming benefits. For

a complete discussion of eligible survivors under Part E,
see EEOICPA PM 2-1200.

In such instances, the claim file material is_immediately
forwarded to the DO upon completion of the employment
verification portion, the DO reviews for necessity of
further occupational history development, and assigns
development tasks to the RC as needed.

(2) If benefits are approved under Part B, or a positive
DOE physician panel finding exists that DOE accepted under
the Part D program and the employee is a DOE contractor or
subcontractor (not a federal employee) then the employee is
also covered under Part E for those approved diagnosis. In
all cases, the RC consults ECMS for the status of the Part
B claim for acceptance and queries the DO for guidance if a
question arises as to whether or not an occupational
history development action is required.

(3) If the Department of Justice (DOJ) has accepted a RECA

Section 5 claim, no occupational history development 1is
necessary, unless the claim was filed by a survivor. All
other RECA claims generally require independent
adjudication and require an OHQ. Cancer claims submitted
by Section 4 RECA claimants who do not wish to file with
DOJ require an OHQ. See Chapter 2-1100 for details.




d. Occupational History Questionnaire and Interview. The main
function of the RC staff member in his or her occupational history
development role is to conduct the OHQ interview. In cases with
multiple survivors, all claimants are interviewed, unless one or more
claimants have been designated to represent all of the claimants with
regard to the interview process.

(1) Sometimes one claimant will know more about possible
worksite exposure, or be more comfortable with a formal
interview process, than the others. 1In such instances, a
simple signed statement by the other claimants designating
a certain claimant to be interviewed in his or her stead
will suffice.

(2) Such a signed statement is not a designation of an
authorized representative, and is only used in the
interview process. Where an authorized representative has
been appointed on a claim file with multiple claimants,
there is no need to designate a claimant to participate in
the questionnaire process. Authorized representatives may
determine how the questionnaire process will be conducted.

(3) Much of the information gathered through occupational
history development is sensitive in nature and is subject
to Privacy Act mandates. Accordingly, the information
developed may not be disclosed to any individual unless he
or she is an authorized representative of the claimant or
an authorized DEEOIC representative (see EEOICPA PM 2-
0400) .

e. Timeliness Goals. An interview must be scheduled and completed
within the timeframes stated in this document, and all reworks and
follow-up interviews must be conducted within seven days of receipt
in the RC as noted above.

To properly conduct the interview, the RC staff must understand the
work performed by DOE employees. Knowledge of the types of hazardous
materials potentially present at DOE sites, the covered illness
resulting from claimed exposures, the standard length of exposure for
the illness to occur, and the medical diagnosis required to verify
the illness is also necessary.

The RC staff must also possess sufficient knowledge of the EEOICPA,
the DOE and RECA sites, and hazardous materials to record sufficient,
valid data in occupational history questionnaires as well as ECMS and
TMS notes.

f. Proper Use of OHQ. DEEOIC developed the DOE and RECA
occupational history questionnaires for use by the RC staff, who must
properly use them to obtain the information DEEOIC requires to
evaluate a claim for causation. This chapter deals solely with the
DOE OHQ; for further guidance regarding the RECA OHQ, see EEOICPA PM
2-1100.




The interview may be conducted in person or by telephone. On created
cases, all telephonic activity regarding occupational history
development is captured in the ECMS TMS screen, while all in-person
activity is placed in the ECMS Notes screen. All required ECMS
coding is input at the DO once the occupational history development
task is complete and all documentation is returned to the DO.

g. Use of Script. When conducting interviews, the RC adheres to the
script prepared by the DEEOIC. It is of the utmost importance that
all interviews follow the prepared script, but flexibility is allowed
for follow-up questions that logically flow out of the results of the
interview.

If the interviewee has little or incomplete knowledge about a
particular subject, the RC notes such deficiencies so that the DO is
aware that information-gathering efforts were made.

FEach interview takes approximately two to three hours to complete.
It is possible that multiple claimants will require an interview for
one case file.

(1) Overall, the RC interviewer is responsible for the
proper conduct of the interview and for producing a
complete, comprehensive questionnaire, including correct
grammar and spelling.

(2) The RC makes certain to comply with specific requests
for information from the CE. For instance, if the CE wants
specific exposure information regarding solvents (e.g.,
benzene exposure) the RC follows up with a line of
questioning to satisfy the CE’s request.

(3) Once the interview is completed, the RC staff member
gives the claimant the interview confirmation letter
(Exhibit 3) verifying that the interview took place, and
its date. A copy is sent with the OHQ for inclusion in the
case file.

(4) All information is saved to the OHQ exactly as
presented by the interviewee without alteration,
duplication, or summarization by the RC interviewer, and
the original paper version of the OHQ and a saved copy on a
CD is forwarded to the appropriate DO within two days of

completion.
(5) The RC interviewer in no way interprets the
information presented by the interviewee. The OHQ is a

stand-alone document and only the CE may interpret its
meaning when using it as a development tool.

h. No RC Action Required. Neither initial employment verification
nor occupational history development is undertaken where there is no
eligible survivor under the statute. Where it is obvious that no
eligible survivor exists (especially in the case of adult children
under Part E) no additional RC action takes place.




(1) Since occupational history development is conducted
exclusively on Part E claims, no action is necessary where
Part E employment is not claimed or confirmed. If
employment is claimed or confirmed at an AWE, a BV, or the
employee is a DOE (or predecessor agency) federal employee,
no occupational history interview is conducted.

(2) AWE contractors/subcontractors are not afforded
coverage under the EEOICPA, and such claimed employment
does not require occupational history development by the
RC.

(3) The RC does not conduct initial employment
verification on claims submitted by RECA claimants.
However, occupational history development is necessary on
most RECA claims and should be attempted upon receipt of
Form EE-1/2 in the RC.

Since the DO must begin employment verification with the
DOJ, all RECA claim forms are sent to the DO on the date of
receipt in the RC for case create at the DO. Since the
RECA claim forms are not held for seven calendar days, as
in most other cases, whenever possible the RC attempts to
conclude the occupational history development on the date
of receipt of the RECA claim forms prior to shipment to the
DO.

Where occupational history development cannot be completed
at the RC on RECA claims upon the date of filing, the RC
copies the RECA claim form documents and maintains a file
at the RC while conducting occupational history development
actions. In such instances the RC has 14 calendar days
from the date the claim is received in the RC to conclude
the occupational history development actions.

The RC prepares a list of all materials being submitted on
a transmittal sheet outlining the material being sent,
separated by the claim number. All such documentation is
associated with the proper case file upon receipt in the
DO.

Materials Destroyed. Once all employment verification and

occupational history development actions are finalized and the CE
confirms by telephone or e-mail that the DO does not require further
assistance, the RC destroys its file copy.

Follow-Up or Reworks of Complete OHQs. Upon review of a

completed OHQ, the DO may determine that additional information is
required or identify an error that requires remedy.

(1) Follow—-up interviews are conducted when the DO
identifies additional issues through further development of
the claim for causation that require RC assistance. The CE

makes follow-up assignments directly to the RC manager with



an accompanying memo outlining instructions as to the
required additional development needed.

(2) Reworks arise when an error is found in the final
product from the RC. Interview reworks are conducted only
where the CE identifies a deficiency (i.e., incomplete or
inaccurate data). Reworks must be approved by a CE and are
forwarded to the RC manager by the DO DD with a memorandum
outlining specific instructions as to the deficiency found
and the required remedy.

(3) The RC must complete all follow-up and rework
assignments from the DO within seven calendar days of
receipt in the RC.

7. Transfer of Cases. Once all possible initial employment
verification/occupational history development actions are complete,
the RC sends all claim forms, associated documents, and the RC
checklist to the DO with a memorandum outlining RC activities to that
point.

Upon receipt of the initial submission, the case is created as set
out in EEOICPA PM 1-0300. Once the case is created and the claim
assigned to a CE, the CE reviews all claim file materials and
employment verification/occupational history development materials
for ECMS coding.

a. Codes. The CE inputs coding in ECMS to correspond with the date
on which the action occurred at the RC.

b. CE Review. The CE reviews the initial submission to determine
whether additional tasks are necessary at the RC level. As noted
above, the DO may return any part of the package if a deficiency is
identified or an additional interview is deemed necessary.

The CE uses the information obtained during the occupational
development as a tool for establishing causation (based upon
employment and the claimed covered illness) in the adjudication
process. Also, the CE proceeds to develop the claim.

C. Receipt of Materials in the RC After Initial Seven Day Memo.
Any such materials are sent to the DO with the occupational history
development package if they cannot be included with the seven day
memo submission. All other materials received at the RC after all
development is concluded (including printouts of TMS and ECMS Notes
records) are submitted without a memo or checklist.

d. Receipt of Material in the DO Prior to Case Create. 1In some
cases the DO receives documentation from the RC prior to
receipt/filing of a claim form. The DO maintains all such information
in a dummy folder and retains it until the claim form is received.
When the case is created, RC actions are coded to correspond with the
day upon which they actually occurred, regardless of claim filing
date. ECMS coding must reflect the true date a RC action was taken.




8. Part D/E Claim Files. 1In the past, Part D/E claims potentially
required occupational history development at the RCs. The CE
evaluates the older Part D/E claims on a case-by-case basis to
determine whether a referral to the RC is needed.

a. Exposure Evidence. The CE examines the case file for the
existence of DAR records, other DOE exposure records, and other
employment records that might provide exposure evidence and eliminate
the need for an OHQ.

Also, the CE consults the Site Exposure Matrices (SEM) in conjunction
with the case file material to determine the need for further
development by the RC. The CE must make the OHQ assignment to the RC
unless he or she can establish the plausibility of exposure to a
toxic substance by other means [e.g., the SEM, Document Acquisition
Request (DAR) records, other employment evidence indicative of
exposure] .

(1) If the CE determines that an OHQ is required due to a
lack of other exposure and employment evidence, an
assignment to the RC is made. The RC has 14 calendar days
from the date of receipt of the assignment from the DO to
complete the occupational history development tasks
outlined by the CE.

(2) The CE prepares a memorandum to the RC requesting that
the OHQ be completed. The CE lists any specific
information (e.g., toxic exposure, employment) that needs
development. Any relevant case file material (e.g., claim
forms, employment and exposure records) is attached for RC
review. The CE includes precise instructions as to the
information being sought. The Senior CE or Supervisor
reviews the memorandum and approves the assignment before
it is sent to the RC.

Upon receipt in the RC, the assignment is logged into ECMS
Notes. Date of receipt in the RC is the first day of the
14 calendar day period.

(3) Once the CE identifies the need for an OHQ and tasks
the RC with an assignment to conduct the interview, the DO
sends a letter to the claimant. The letter advises the
claimant that the interview is conducted on behalf of DOL,
that it is different from any other prior interview the
claimant may have given, and that it is intended to provide
the claimant with a thorough and timely adjudication of his
or her claim.

(4) The CE also “closes out” the OHQ assignment (or
follow-up or rework) in this manner if the RC attempted to
complete the OHQ, but was unsuccessful because the claimant
could not be reached or refused to complete it. The status
effective date in this situation is the date of the RC memo




to the DO explaining why the OHQ could not be completed.

9. Resource Center File Retention. Depending upon the
circumstances and the need for additional follow-up regarding a task
described in this chapter, RCs retain or destroy file materials as
necessary.

a. Office of Worker Advocacy (OWA) Files. There is no need to
retain materials related to old OWA claim files. The RCs may destroy
any OWA materials on hand.

b. Part D Files without Employment Verification (EV) or OHQ
Information. This material is disseminated from the DOs as necessary
based upon DO review and identified assignments to the RC. Any such
material on hand at the RC can be destroyed unless it is being used
in the process of a DO assignment. Once completion of the assignment
is confirmed via the method outlined below, all materials are to be
destroyed.

C. New Incoming Cases. Where only EV is conducted, the RC destroys
case file material upon completion of the EV task and DO confirmation
of receipt of all documents. Case file materials regarding Part E
claims that require an OHQ are retained either until the OHQ process
is complete and the DO confirms receipt of the transmitted materials,
or in cases where the OHQ cannot be conducted, as described above.

d. DO Transmittal. Upon receipt of the EV/OHQ and/or all other
pertinent documentation required of the RC, the DO checks off each
item listed on the transmittal and then faxes the transmittal to the
appropriate RC instructing it to destroy its case file materials.
Upon receipt of the DO transmittal, all such materials are destroyed.
The transmittal may be sent by the DD or any individual designated by
the DD for such purpose.

e. Receipt of Documents in the NO or FAB. If NO or FAB receives a
Resource Center transmittal containing information for association to
a case file at NO or FAB, the Policy Analyst/Hearing
Representative/CE (or designee at the discretion of management)
confirms receipt via fax to the appropriate RC, instructs the RC to
destroy their copy of the transmitted material, and associates the
materials to the case file. The faxed instruction sheet is also
placed in the case file for record keeping purposes.

If NO or FAB receives a transmittal from a Resource Center, but the
case file is no longer at NO or FAB, the Policy Analyst/Hearing
Representative/CE (or designee at the discretion of management)
immediately forwards the materials and transmittal sheet to the
appropriate DO. When the DO receives the transmittal, the DO follows
the instructions above.

10. Wage-Loss and Impairment Outreach. Due to the complex nature of
the Part E benefit structure and the requirements necessary to
qualify for lump-sum compensation, selected Resource Centers (RCs)
have been tasked to engage in an outreach effort to educate claimants




on the requirements of filing for and obtaining impairment and/or
wage—-loss benefits.

a. Outreach. To facilitate communication with eligible claimants
who are also the covered employee or worker (hereafter referred to as
employees) certain DEEOIC RCs are assigned responsibility for
contacting identified employees by telephone to explain the benefit
provisions available under Part E. Assignments are as follows:

Jacksonville DO and
FAB

Savannah River RC

Cleveland DO and FAB Portsmouth RC
Denver DO and FAB Espanola RC

Seattle DO and FAB Hanford RC

b. RC Referral. There are two types of Part E cases that are to be
identified and referred to the designated Resource Center (RC) to
initiate employee communication:

1. Cases at the Final Adjudication Branch where a
positive Final Decision has been issued to a living
employee and there has not been a prior claim for
impairment and/or wage-loss.

2. Cases at the District Office where a positive Final
Decision has been issued to a living employee and initial
development is underway for impairment and/or wage-loss.

C. Referral from FAB. For Part E cases at the Final Adjudication
Branch, when a final decision is issued to a living employee with a
positive causation determination, a copy is to be prepared and
forwarded to the designated RC. This should be done only in
situations where there is no indication that a claim has been made
for impairment and/or wage-loss. Decisions that pertain strictly to
survivors of a deceased employee are not to be referred to the RC,
but processed in the normal fashion. The Washington, DC FAB sends
final decisions that meet these guidelines to the appropriate RC,
based on which DO issued the recommended decision on Part E.

d. Development. For any case at the DO that contains a final
decision with a positive finding on causation issued to a living
employee and where there has been no claim for impairment and/or
wage-loss, an initial development letter for impairment and/or wage-
loss benefits is completed and sent to the employee with a copy of
the letter sent to the assigned RC. An example of an initial
development letter for impairment benefits is included in EEOICPA PM
2-1300. Examples of the initial development letters for wage loss
benefits are included in EEOICPA PM 2-1400.

e. Records. Upon receipt of a final decision or a development
letter in the RC, the RC should take appropriate action to record its



receipt. The RC is responsible for ensuring that an appropriate
system for recordkeeping is developed to track referrals, and
subsequent actions in accordance with the guidance provided here.
The RC uses a spreadsheet to record the date the final decision or
development letter(s) was received in the RC, the employee’s name,
claim number, the date outreach was completed and whether or not the
employee intends to pursue impairment and/or wage-loss. In addition,
the RC will also report on the disposition of all referrals on a
weekly basis to the DEEOIC RC Coordinator. This data should be
incorporated into the routine weekly RC activity report already
generated by the RC manager.

f. Contacting the Claimant. The RC staff should carefully review
Procedure Manual Chapters 2-1300 and 2-1400, which explain the
eligibility requirements for compensation benefits and the procedures
DEEOIC follows for developing impairment and wage-loss benefit
claims. For each referral, the RC initiates a telephone call to the
employee identified. It is necessary for the RC to access ECMS to
obtain contact information for the employee. The purpose of this call
is to provide information about the potential impairment and/or wage-
loss benefits available, respond to questions, and solicit claims.

A script (Exhibit 4) has been developed for use by the RC staff in
explaining impairment and/or wage-loss benefits to the employee at a
general level. It is important the RC staff adhere to the script.
Given the complexity of the benefit structure under Part E, it is
likely that the employee will have questions. The RC staff may
respond to general follow-up questions; for example, eligibility
requirements or program procedures to develop a claim for impairment
and/or wage-loss benefits. To help the RCs anticipate and answer some
of the most common questions regarding impairment and wage-loss
benefits, DEEOIC has developed a Q & A Sheet (Exhibit 5) for use by
the RCs.

Claim-specific questions or questions that exceed the RC’s ability to
assist the employee must be referred to the assigned CE or FAB
hearing representative/claims examiner, per ECMS. No attempt should
be made by the RC representative to offer opinion or conjecture as to
the likelihood of entitlement. All adjudicatory functions are solely
the responsibility of the assigned CE.

g. Statement from the Claimant. During the telephone call, if the
employee expresses the intention to pursue impairment and/or wage-
loss benefits or in cases where the RC staff member believes the
employee may qualify for these benefits, the RC advises the employee
to submit a signed statement or letter to the appropriate DO stating
his or her intention to pursue benefits.

h. Claimant Information. In cases where the employee expresses the
intention to pursue impairment and/or wage- loss benefits, the RC
must also mail the brochures titled “How Do I Qualify for an
Impairment Award” (available on the DEEOIC website at




http://www.dol.gov/esa/owcp/energy/regs/compliance/brochure/ESA how d
o I qualify.pdf) and/or “Wage-Loss Benefits” (available at the DEEOIC
website at
http://www.dol.gov/esa/owcp/energy/regs/compliance/brochure/ESA wage
loss.pdf) with an appropriate cover letter to the employee. These
brochures were developed to explain these two types of benefits and
the requirements that must be met to qualify for benefits.

i. TMS. All discussions with the employee about wage-loss and/or
impairment is memorialized into the ECMS via the TMS screen. In
general, each TMS entry contains a synopsis outline of the
discussion; the employee’s question or request, if any; the guidance
or solution offered; and a notation as to whether the employee
intends to pursue impairment and/or wage-loss. The TMS screen 1is
printed and the paper record of the activity is forwarded to the
appropriate DO/FAB daily for association with the case file.

J. Special Instructions for Terminal Claimants. Designated RCs are
responsible for immediately notifying via email the DO POC and the
assigned CE or FAB HR (as denoted in ECMS), on any case needing
prioritization, such as a terminally ill employee who wants to claim
impairment and/or wage-loss. The designated DO POC is the same
individual who handles the RC employment verification process. The RC
staff member still submits the printed copy of the telephone contact
in TMS to the appropriate DO/FAB for association with the case file.
For easier identification, these TMS records must be marked
“Priority” on top of the page.

k. Follow Up with the Claimant. The designated RC has seven
calendar days from the RC’s receipt of the employee’s final decision
or initial development letter(s) to initiate telephone contact. In
cases where the RC is unable to contact the employee within seven
calendar days, the RC continues to follow up with the employee and
documents the contact attempts in TMS until contact is successful or
the RC makes a reasonable determination that further attempts will
not be productive. The RC representative may use his or her
discretion to determine when to cease further contact attempts with
the employee, but as a general rule, after three recorded attempts in
as many days has failed to garner employee contact, the RC may cease
outreach effort.

1. Disposing of the Decision. The RC is to shred the final
decision and/or development letter after the employee has been
successfully contacted or after the RC has ceased outreach effort
with the employee.

Exhibit 1: RC Checklist Cover Sheet
Exhibit 2: Occupational History Interview
Exhibit 3: Interview Confirmation Letter
Exhibit 4: Impairment Telephone Script
Exhibit 5: Wage Loss and Impairment FAQs



http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0200Exhibit5.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0200Exhibit4.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0200Exhibit3.htm
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1. Purpose and Scope. This chapter explains the procedures to be

used by the Claims Examiner (CE) for the review and initial
development of a Part B claim, a Part E claim, a Part B/E claim, and
for a Part D claim that has been developed by the Department of

Energy

(DOE) ,

after receipt by the designated District Office (DO)

and entry in the Energy Case Management System (ECMS).

2. Resource Center Actions. Resource Center (RC) staff conduct

initial employment verification on most non-Radiation Exposure
Compensation Act (RECA) claims filed with the RC and occupational



history interviews on all new Part E claims with covered employment
and eligible survivors. The DO conducts initial employment
verification only on claims filed directly with the DO. However, the
CE closely reviews all initial development actions taken at the RC
and determines what additional and follow-up measures are necessary.

3. Review by the District Office for Potential Development.
Regardless of the type of claim (i.e., B only, E only, B and E, or a
Part D claim developed by the DOE), the CE first reviews the claim to
determine what development is required to issue a recommended
decision. Key items the CE needs to review to determine whether
sufficient evidence exists are listed below. These three factors are
applied differently for each claim type.

a. Medical Condition(s).

b. Employment History. Information provided by the RC will assist
the CE in determining what additional development is required.

C. Survivorship Fligibility, When Appropriate. This excludes
employee claims and RECA claims for Part B only.

4. Reviewing a New Claim. The initial review takes place upon the
DO’s receipt of the new claim from Mail and Files (see EEOICPA PM 1-
0200) . The CE reviews the claim as a whole, weighing employment,

medical, and survivorship eligibility to properly categorize the
claim and determine what development is required. The information
contained in the RC packet assists the CE in planning additional
development.

When a deficiency in the evidence is identified, the CE must notify
the claimant and request evidence needed to resolve the deficiency.
The CE may also assist the claimant with his or her claim by
requesting evidence from other sources.

a. Medical Development. The CE reviews the claimed medical
condition(s) on Forms(s) EE-1/2 and the completed Case Create
Worksheet to determine whether the claim is applicable under Part B,
Part E, or both. Refer to Chapter 2-0900 covered occupational
illnesses under Part B and to Chapter 2-1000 for covered illnesses
under Part E.

For example, the claimed condition of prostate cancer is applicable
under both Part B and Part E but the claimed condition of asbestosis
is applicable only under Part E.

(1) The CE must ensure that the condition claimed is
covered under Part B, Part E, or both, based upon the
claimed employment and the different criteria used to
determine covered employment under each Part.

(2) The CE develops the medical condition(s), as needed,
in accordance with EEOICPA PM 2-0800, Developing and
Weighing Medical Evidence.

b. Employment Development. At the same time, the CE reviews Form




EE-3 and any employment verification request forms or evidence
received from the RC to determine whether the claimed employment is
applicable under Part B, Part E, or both.

(1) Under Part B, the applicable facility types include
DOE, atomic weapons employers (AWE), beryllium vendors
(BV), and RECA mines or mills. AWE subcontractors are not
covered under Part B or Part E.

(2) Under Part E, the only applicable facility type is DOE
or a covered RECA Section 5 facility. Only DOE
contractors/ subcontractors are covered; federal DOE
employees at such sites are not covered Part E employees.

AWE and BV employees are not covered under Part E.

However, 1if employment is claimed at an AWE or BV during a
time in which such facility was designated a DOE facility
for remediation, the case file is forwarded to the National
Office (NO) for review. EEOCIPA PM 2-0500 discusses DOE
remediation in detail.

(3) The CE looks at the claimed facility types(s) (i.e.,
DOE, AWE, BV, and covered RECA mines or mills), time
period(s), job title(s), and ORISE printouts, if

available. The CE then determines whether the claimed
employment is applicable under Part B, Part E, or both, and
then develops any employment evidence needed.

C. Eligible Survivor Development. When Form(s)EE-2 is received,
the CE reviews the claim and determines whether all eligible
survivors have been accounted for and given the opportunity to apply
for survivor benefits. Also, the CE reviews the claim for sufficient
evidence to support the relationship between the survivor and the
employee.

(1) Under Part B, the eligible survivors are the surviving
spouse, children, parents, grandchildren, or grandparents
at the time of payment.

(2) Under Part E, the eligible survivors are the surviving
spouse and certain eligible children at the time of the
employee’s death (see EEOICPA PM 2-1200).

The RCs do not develop for employment or occupational history if it
is clear that no eligible survivor exists (which occurs primarily in
cases involving adult children under Part E). The CE must review the
evidence of record to confirm the absence of an eligible survivor
before issuing a recommended decision based upon RC determination,
because the RCs do not perform any adjudication functions.

d. Verifyving ECMS Accuracy. After reviewing the claim, the CE
reviews the New Claims Review Checklist and ECMS to ensure that the
claim was entered correctly in ECMS (see EEOICPA PM 2-2000).

5. Sources of Evidence. Decisions are based on the written




evidence of record. Evidence may include (but is not limited to)
forms, reports, letters, notes, personal statements, and affidavits.
Most of the evidence required under the EEOICPA may be obtained from
the following sources:

a. Claimant. Any claimant filing for benefits under the Act is

responsible for submitting the necessary evidence required for the
Office of Workers’ Compensation Programs (OWCP) to adjudicate the

claim.

b. Department of Energy (DOE). The DOE, a federal agency, had
contractual arrangements with employees, contractors, subcontractors,
AWEs and BVs with respect to the United States Atomic Weapons
Program. The Act requires DOE to provide the Department of Labor
(DOL) with information relevant to EEOICPA claims. The DOE conducts
medical screening of former DOE facility employees through its Former
Worker Program (FWP). The procedures for obtaining employee-specific
FWP records are set forth in Paragraph 12 of this Chapter.

C. Corporate Verifiers. While it produced atomic weapons, the DOE
maintained relationships with a wide variety of external entities
such as contractors and subcontractors, BVs and AWEs. The CE may
need to contact these entities to obtain information about a claim
for compensation.

d. Oak Ridge Institute for Science and Education (ORISE). Oak
Ridge maintains the ORISE database, which may be accessed wvia the
Internet. The ORISE database, which contains information for over
400,000 employees from the 1940s until the early 1990s, is an
effective source for verifying employment for individual claims.
ORISE is accessible via ECMS, and the initial ORISE search is
generally conducted at the RC when a claim is filed.

e. The National Institute for Occupational Safety and Health
(NIOSH) . NIOSH is an agency within the Department of Health and

Human Services (HHS) that is responsible for estimating the radiation
exposure to DOE employees, contractors, subcontractors and AWE
employees during the production of atomic weapons.

NIOSH researches site information for covered facilities and sends
dose reconstruction reports to EEOICPA DOs. The DOs use the dose
reconstruction reports to determine the probability of causation
between a claimed cancer and exposure at a covered facility, based on
the criteria established by NIOSH.

f. Medical Sources. These sources include reports from doctors and
hospitals providing examination and/or treatment to covered
employees. By signing Form EE-1 or EE-2, the claimant authorizes
OWCP to collect medical documentation pertinent to his or her case.

g. Center for Construction Research and Training. The Center for
Construction Research and Training is a research, development, and
training arm of the Building and Construction Trades Department
(BCTD) of the AFL-CIO.




CPWR has direct access to 15 building and construction trade
international unions, signatory contractors, and union health,
welfare and pension funds. CPWR also has access to employment
records, union rosters, and dispatch records.

CPWR researches and provides employment information for construction
and trade worker claims where DOL has been unable to obtain reliable
information from other resources (e.g., DOE, corporate verifiers).

h. Site Exposure Matrices (SEM). The SEM database may be accessed
via the Internet. SEM is a source for obtaining evidence of
potential exposures to toxic substances at many DOE facilities.

i. Other Sources. The OWCP may receive evidence from other
sources, such as individuals completing employment affidavits,
claimant representatives, and other state and federal agencies.

6. Advising the Claimant of Deficient Evidence. When the CE
determines that additional development is required, the claimant must
be advised of the deficiency and afforded an opportunity to respond.

a. Initial 30-day Period. 1If the CE identifies a deficiency in the
evidence that requires development, a letter is prepared which
describes the deficiency and additional information necessary to
overcome it. The CE thoroughly reviews the evidence in the file
before writing the letter and tailors the letter to the individual
case. Often 30 days will be sufficient time to allow for submission
of additional evidence.

For example: If a claimant submits a claim for a non-covered
condition and the evidence does not support a covered condition under
the EEOICPA, the CE advises the claimant that a covered condition has
not been claimed and that he or she is allowed 30 days to claim such
a condition and to provide supporting medical evidence. [If the
claimant does not claim a covered condition and does not provide
supporting evidence, the CE proceeds with a Recommended Decision for
denial.]

b. Final Notice. 1If the claimant fails to submit the requested
evidence within a 30-day period, in most instances the CE sends a
follow-up letter advising the claimant that OWCP has not received the
requested evidence and that he or she will be provided with
additional time to submit the evidence.

For example: If a covered condition is claimed, but the file is
lacking medical documentation, the CE allows a reasonable period of
time for submission of the appropriate evidence. In cases such as
this, the CE makes at least two requests for medical documentation.

C. Setting Deadlines. As the EEOICPA is non-adversarial, the CE
uses care when setting deadlines. The information requested is not
always easily obtained because most employees were exposed many years
ago. Thus the CE must be as flexible as possible and advise the
claimant that additional time will be granted if the claimant
requests a reasonable extension of time.




7. Requesting Evidence by Telephone. The CE may also use the
telephone to gather evidence. Person-to-person contact often
succeeds in obtaining information, addressing specific concerns, and
defusing contentious situations. Any use of the telephone is to be
conducted in a professional and courteous manner.

a. Documenting Phone Calls. CEs document each call in the
Telephone Management System (TMS) in ECMS and place a copy of the
automated telephone record in the case file. It is vital to enter a

call summary into the TMS right after the call, while the information
is still fresh in the CE’s mind. For more information on TMS, see
EEOICPA PM 0-0400.

8. Initial Exposure Development. RC staff conduct occupational
history interviews on most new Part E claims filed after August 1,
2005, and on certain Part D/E claims filed before that date. 1In
conjunction with this step, the CE queries the Site Exposure Matrix
(SEM), and prepares the Document Acquisition Request (DAR) and
forwards it to the proper DOE Operations Center or corporate verifier
requesting exposure information to complement the RC findings. A DAR
is not always necessary; the CE completes a DAR request based upon
what medical evidence and exposure documentation is already contained
in the case file.

a. Occupational History Interview. Exposure information is
partially obtained through the occupational history interview
conducted at the RC. Two separate interview scripts (one for DOE
employment, one for RECA) are available, and the findings outlined in
these documents assist the CE in clarifying what further exposure
development is needed as it relates to causation.

b. Review of Evidence. The CE reviews the claimed employment,
exposure documentation, the SEM (see EEOICPA PM 2-0700), and the
claimed condition to determine the proper course of development for
causation.

C. Assignment to RC. The CE reviews all former Part D cases, new
Part E cases filed before August 1, 2005, and claims filed directly
with the DO to determine whether an occupational history interview is
required. Such evaluations are made on a case-by-case basis by
reviewing the evidence in the file as a whole and the exposure
evidence in particular.

(1) If the evidence in the file is insufficient to
develop for exposure, the CE assigns an occupational
history development task to the RC via memo to the RC
manager.

(2) Upon receipt of such assignment, the RC has 14
calendar days to complete the occupational history
interview and return the findings to the DO with a cover
memorandum outlining all tasks and stating when they were
conducted.




9. Former Part D Claims. Former Part D claims have been
incorporated into the existing Part B EEOICPA files. DOE may have
gathered documents that are relevant to DEEOIC’s current development
needs. The CE must review these claims for medical, employment, and
survivorship information (if applicable).

The case file may contain copies of records from a Part B claim
(e.g., medical records, development letters, Forms EE-5, a NIOSH dose
reconstruction report, a recommended decision, a final decision)
and/or records that were gathered by the DOE Office of Worker
Advocacy (OWA) .

As noted above, should an occupational history interview be required,
the CE assigns the task to the RC. Any employment development is
conducted at the DO; no RC assignment is necessary. The evidence in
these claims may include:

a. Claim Forms.

(1) Form EE-1, EE-2, or EE-3.

(2) Form 350.2, Employvee Request for Review by Physician
Panel. This is the primary application form for current or
former DOE contract employees under Part D.

(3) Form 350.3, Survivor Request for Review by Physician
Panel. This is the primary application form for a survivor
of a former DOE contract employee under Part D.

(4) Form KK-1, KK-2 - OWAl1-7/6/01 Request for Review by
Medical Panels. DOE used these forms initially for filing
claims by the employee and by the survivor, respectively,
and for the claims review by the Medical Panels. These
were internal forms used by OWA only.

Once the Office of Management and Budget (OMB) approved
these forms, they became known as Form 350.2, Employee
Request for Review by Physician Panel, and Form 350.3,
Survivor Request for Review by Physician Panel,
respectively.

If no DOE/OWA forms are located, the CE reviews the file for any
correspondence from the claimant that may contain words of claim. As
with Part B, any correspondence referring to a request for benefits
or a request for review by a physician panel will be considered a
claim filed under Part E.

b. Highlight Sheet. This form provides a chronological description
of adjudicative actions, follow-up information, and documented phone
calls by the OWA. This information was entered in OWA’s Case
Management System (CMS).

C. Medical Records. These records include medical narratives,
pathology reports, clinical reports, and diagnostic reports.

d. Survivorship Evidence. This includes marriage certificates,




divorce decrees, birth certificates, adoption papers, death
certificates, obituaries, and school records.

e. Employment Evidence. This includes a Document Acquisition
Request (DAR), which in turn includes employment records such as job
position descriptions, personnel information, security clearance
information, employment dates, medical records, accident/incident
reports, radiation records, and dosimetry records.

f. Occupational Medical Questionnaire. This form is in the case
file 1if completed by an RC staff member and/or by an OWA staff nurse
based on conversations with claimants.

g. Physician Panel Report. Some case files may contain this
report, which consists of the OWA physician’s discussion, rationale,
and conclusion as to whether a toxic substance aggravated,
contributed to, or caused the claimed condition(s). Additional
guidance as to the proper evaluation of these reports as they relate
to causation is outlined in Paragraph 10 of this Chapter.

h. Former Worker Program (FWP) Documents. As discussed in greater
detail in Paragraph 12 of this Chapter, DOE medically screens former
DOE facility workers. The resulting studies document claimed
illnesses and exposure. The CE may encounter DOE FWP documentation
in the case file. The CE reviews DOE FWP findings together with all
other evidence in file when evaluating for causation.

i. Authorized Representative Release Form. The claimant may have
designated a representative to act on his or her behalf in the
adjudication process with DOE. The CE contacts the claimant to
determine whether this designation is still valid (see EEOICPA PM 2-
0400) .

J. Duplicate Records. The CE may find duplicate copies of records
in the Part D case file. The CE maintains the integrity of the Part
D case file by keeping it in the order that it was received in the
district office. The CE does not remove any duplicate copies of
individual records unless it is obvious that there is an exact
duplicate photocopy of the entire case record in the file. 1In this
instance the CE shreds the duplicate photocopy.

10. Positive DOE Panels.

a. Official Positive DOE Panels. If a positive DOE physician panel
finding is present in a Part D case file and the DOE approval letter
is signed by a DOE official, the physician panel finding is
considered an official positive determination from DOE. Generally,
such claims are in posture for acceptance of causation under Part E,
but further development of survivorship and potential coordination
and offset issues may be required of the CE before issuing a
recommended decision:

(1) Eligible Survivor. 1In survivor claims the CE needs to
determine whether the claimant is an eligible survivor
under Part E and whether the accepted covered illness




aggravated, caused, or contributed to the covered Part E
employee’s death (see EEOICPA PM 2-1200).

(2) State Workers’ Compensation Benefits/Tort Offset.
Also, the CE needs to determine whether the claimant
received any compensation from a state workers’
compensation plan (see EEOICPA PM 3-0400 and 3-0500).

b. Unofficial Positive DOE Panels. If a positive DOE panel finding
is present in the case file, but no accompanying approval letter
signed by a DOE official is present, the case is not in posture for

possible acceptance. In such a case, the physician panel report has
not been sent to the claimant and the CE does not consider it an
official positive determination from DOE. Therefore, the CE reviews

the claim to determine if further development is needed concerning
survivorship, medical, employment or exposure issues, as with any
other claim.

11. Reviewing Part B/E Claims. A claim accepted under Part B is
also accepted for causation under Part E for the accepted Part B
covered occupational illness, if all other appropriate criteria under
Part E are met.

Unlike a Part E claim with an accepted Part B claim, a claim that has
been accepted under Part E is not automatically accepted under Part
B.

In developing these cases, the CE needs to be alert to the
differences in medical, employment, and survivorship requirements
between Part B and E claims (including RECA claims), since these
differences can result in the need for additional development and/or
non-approval of the claim under Part E, even though it has been
approved under Part B.

a. Medical Differences Between Part B and E Claims. Covered
illnesses under Part E include all the covered occupational illnesses
under Part B (i.e., beryllium sensitivity, chronic beryllium disease,
chronic silicosis, and cancer) plus additional covered illnesses
(e.g., asbestosis).

However, the covered occupational illnesses under Part B do not

include all the covered illnesses under Part E (for example,
asbestosis, peripheral neuropathy, and anemia).

b. Employment Differences in Facility Sites Between Part B and E
Claims. Covered employment under Part B includes all covered
employment under Part E (i.e., DOE contractor/ subcontractor, RECA).

However, covered employment under Part E does not include all covered
employment under Part B. Part E covers employment at a DOE or RECA
Section 5 facility. It also covers employment at AWE and beryllium
vendor facilities only during a period when they were designated as
DOE facilities or during DOE remediation periods. Part E does not
cover employment for beryllium vendors or AWE facilities outside of
the time they were considered DOE facilities.



C. Survivorship Differences Between Part B and E Claims. These
issues are addressed in the Survivorship Chapter of the PM.

d. RECA Differences Between Part B and E Claims.

(1) An eligible survivor who is the child of the covered
employee under RECA and under Part B is not an eligible
survivor under Part E unless he or she meets the definition
of “covered child.”

(2) An employvee who does not meet the employment and other
requirements under RECA section 5 (and therefore under Part
B) may be eligible under Part E.

(3) An employee who does not meet the medical criteria for
covered conditions under RECA section 5 (and therefore
under Part B) may still be eligible under Part E (i.e., all
cancers, asbestosis, etc.)

e. Regquirements for New Part E Claim Filing. If a former Part D
claim exists, a claimant does not need to file a new claim under Part
E. If there is a Part B acceptance on record, a claimant does not

need to file a new claim for benefits under Part E. However, if a
Part B denial is on record, or a Part B claim is pending a decision,
the claimant must file a new claim form seeking benefits under Part
E.

12. DOE Former Worker Program (FWP). The FWP began in 1996 and is
designed to evaluate the effects of DOE's past operations on the
health of workers employed at DOE facilities. The program documents
medical conditions and workplace exposures that may help the CE
develop and adjudicate claims. Additional information about the FWP
is available at http://www.eh.doe.gov/health/.

In some instances, FWP records will appear in the Part D case file.
If no records exist there, or a new Part E, B/E claim is filed, the
CE requests FWP documents during initial development.

The CE reviews FWP records in light of the evidence in the file as a
whole when evaluating a claim. EEOICPA PM 2-0700 explains how the CE
uses FWP records in assessing causation.

a. Medical Component. FWP records contain valuable information
about medical conditions and can help the CE develop for a covered
illness.

(1) The FWP is a screening program and does not provide a
final diagnosis for the medical conditions detected. 1If
the screening tests identify a potential disease, the
employee 1is referred to his or her treating physician for
further medical workup and diagnosis.

(2) Results of medical tests conducted by the FWP (e.g.,
pulmonary function tests, beryllium lymphocyte
proliferation tests, blood tests, X-rays with B reader
interpretations, etc.) are valid when interpreted by




certified medical professionals. Therefore, the CE may use
such test results in evaluating records for a covered
illness, provided a physician’s interpretation of the test
result is present.

b. Exposure Component. FWP medical screening is conducted to
evaluate former DOE workers for adverse health outcomes related to
occupational exposures to substances such as beryllium, asbestos,
silica, welding fumes, lead, cadmium, chromium, and solvents.

Therefore, these records contain valuable exposure information. The
CE reviews FWP screening records along with the evidence in the file
as a whole when evaluating claimed exposure.

Also, the FWP asks the former DOE employee to undergo a Work History
Interview, which examines workplace exposure at DOE facilities. The
CE uses the results of the interview when assessing work history and
exposure.

C. Existence of FWP Records. The CE must review the case
file/claim forms to determine whether FWP records exist.

(1) Part D Cases. As indicated, some former Part D cases will
contain FWP records. The CE searches the case file for
cover memos or medical records provided by the FWP. The
CE should also refer to DOE Form 350.2, Employee Request
for Review by Physician Panel, question 11, or Form 350.3,
Survivor Request, question 11, to determine if the
employee participated in the FWP. If records are not
present, but there is some indication that they may exist,
the CE obtains them as outlined below.

(2) New B/E Claims. With regard to new claims, the CE must
review Form EE-3 and/or section 5(B) of the DOL
Occupational History Interview (see EEOCIPA PM 2-0200) to
determine if the employee participated in a FWP screening
program at the claimed work site. If so, the CE prepares a
request package to be sent to the appropriate FWP.

d. Obtaining FWP Records. Where no records exist in a former
Part D case, or a new Part E claim is filed, the CE requests the
records from the appropriate FWP Point of Contact (POC). The
complete POC list is available for viewing on the shared drive by
accessing the Part E folder, Former Worker Program subfolder. 1If the
records are unavailable at a POC, the POC cannot be determined, or a
new Form EE-3 is required (see below), the CE requests assistance
from the claimant.

(1) POC Request. After determining that FWP records must
be requested, the CE reviews the POC list to identify the
appropriate POC. The CE prepares a package and a cover
letter to the POC (Exhibit 1). The package includes a
letter to the FWP, a cover memo, Form EE-1 or EE-2, and the
new Form EE-3.




The CE should state in the memo that an EEOICPA claim has
been received for the named DOE employee, the employee
participated in the specified FWP, and DOL is requesting a
copy of all FWP records. The memo and package are faxed or
mailed to the designated POC.

(2) New Form EE-3. FWPs will accept only a new Form EE-3
as a release. If the case file contains an old Form EE-3,
the CE writes to the claimant asking the claimant to
complete and sign a new Form EE-3. Once the new form is
received, the CE prepares the request package as outlined
above.

(3) No FWP Records. When the CE cannot locate FWP records, the
CE contacts the claimant in writing to determine if the
employee participated in a FWP at the claimed work site.
The CE includes a new Form EE-3 with the letter and
instructs the claimant to complete, sign and return the
new Form EE-3 to the DO onlyif the employee participated
in the FWP.

e. Building Trades National Medical Screening Program Database.
This database contains work history and medical test results for
certain employees who worked at Amchitka Island, Savannah River, Oak
Ridge, and Hanford and who filed Part D claims with DOE from 2000-
2004.

(1) The CE views medical data and work histories contained
in the database by accessing the Shared Drive, Part E
folder, Former Worker Program subfolder. The “read me” file
in the FWP subfolder contains detailed instructions for
navigating the database and retrieving information.

(2) The CE searches the database for medical information
and prints the results. The medical results generated from
the database do not contain a physician’s signature.

(a) A letter from the Building Trades FWP Medical
Director, Dr. Laura Welch, describing the information
obtained in the database search and attesting to its
validity is located on the Shared Drive, Part E
folder, FWP subfolder.

(b) The CE prints Dr. Welch’s letter and attaches it

to the search results. The CE places these documents

into the case file and weighs the information with the
evidence on file as a whole.

13. Terminally T11 Claimants. OWCP strives to process claims fairly
and expeditiously for all claimants. However, claimants who are end-
stage terminally ill must have priority processing. These claims
should be handled swiftly and compassionately.

a. Claims Actions. DO and FAB CEs and hearing representatives




(HRs) are instructed to watch for indicators of an end-stage
terminally ill claimant any time they are reviewing a case file or
preparing a decision. Indicators of end-stage terminally ill
claimants include requests for hospice care, medical evidence stating
that the claimant is at the end-stage of an illness, or telephone
calls or letters from RCs, congressional offices, authorized
representatives, family members, or medical providers regarding the
claimant’s illness. Upon receipt of information concerning the end-
stage of the claimant’s illness, the District Director (DD) or
Assistant District Director (ADD) or FAB Manager (depending on where
the file is located) must be notified immediately.

The DD/ADD or FAB Manager must use sound judgment in determining if
priority handling is warranted. If medical documents or other
information indicate that the claimant is in the end-stage of his/her
illness, or that death is imminent, priority handling of the case is
required. If the claimant’s medical status is unclear, a medical
report that establishes that the claimant is in the end-stage of a
disease or illness must be obtained. Once this information is
obtained, the DD/ADD of FAB Manager will determine whether priority
handling is warranted.

Once it is determined that a claimant is in the end-stage of his/her
illness, the DD/ADD or FAB Manager must enter the appropriate status
code in ECMS and prepare the case file in accordance with EEOICPA PM
2-2000.

Priority handling for terminally ill claimants requires that the
entire adjudication process be expedited. Whenever the file changes
hands, the person receiving the file should be notified, verbally or
in writing, of the claimant’s terminal status. The supervisor or
DD/ADD should facilitate the expedited adjudication of the claim by
requesting priority processing from any other agencies involved, such
as the DOE, Department of Justice (DOJ), and NIOSH.

If a case requires referral to the NO for reopening or policy
clarification, the DO or FAB must identify the claimant as terminally
ill in the memo to the Director. Procedures for expediting payment
processes for terminally ill claimants can be found in the EEOICPA PM
3-0600.

Exhibit 1: DOL ILetter to DOE Former Worker Program

2-0400 Representative Services
TABLE OF CONTENTS

Paragraph and Subject Page Date Trans. No.

Chapter 2-0400 Representative Services

Table of Contents. . . . . . . i 08/09 09-06
1 Purpose and Scope. . . . . . . 1 08/09 09-06


http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0300Exhibit1.htm

2 Authority. . . . . . . . . . . 1 08/09 09-06

3 Authorized Representative’s

Role . . . . . . « . . . .. 1 08/09 09-06
4 Powers of Attorney . . . . . . 2 08/09 09-06
5 Interaction with

Representatives. . . . . . . 2 08/09 09-06
6 Representative Fees. . . . . . 3 08/09 09-06
7 Privacy Act Waivers. . . . . . 3 08/09 09-06
Exhibits
1 Authorization for Representation/

Privacy Act Waiver . . . . . 08/09 09-06
2 Notification to

Representative . . . . . . . 08/09 09-06
1. Purpose and Scope. This chapter discusses persons who represent

the interests of claimants before the Division of Energy Employees
Occupational Illness Compensation (DEEOIC), the interaction between a
Claims Examiner (CE) and a representative, and fees charged by
representatives for their services.

2. Authority. Under 20 C.F.R. §§ 30.600 and 30.601, a claimant may
authorize any person, not otherwise prohibited by law, to represent
him or her.

a. No Reguirement for Representation. A claimant need not be
represented to file a claim or receive a payment.

b. Exclusive Representation. If a claimant chooses to have an
authorized representative, he or she may appoint only one person at a
time. However, an individual who holds power of attorney to act on a
claimant’s behalf may appoint an authorized representative (see
paragraph 4 below). When that happens, DEEOIC will only recognize
and communicate with the authorized representative.

C. Authorization in Writing. Any appointment must be in writing.

The claimant may appoint a representative by filling out the
“Authorization for Representation/Privacy Act Waiver” (Exhibit 1),
but use of this form is not required (see paragraph 7 below for a
discussion of Privacy Act waivers). If the appointing document does
not contain the representative’s full name, telephone number and
address, the CE obtains that information.

d. Length of Appointment. DEEOIC recognizes the authority of a
properly appointed representative throughout the entire claims
process (including any hearing), unless or until the claimant
withdraws the appointment.

3. Authorized Representative’s Role. The authorized




representative’s role in the claims process depends on the scope of
the authority that the claimant grants him or her. Unless the
claimant’s authorization specifies otherwise, a properly appointed
authorized representative has the authority, to the same extent as
the claimant, to present or seek evidence, make factual or legal
arguments, and obtain information from the case file.

Any notice requirement in the Act or the regulations is fully
satisfied if the notice is served on an authorized representative,
and it has the same effect as a notice served on the claimant. An
authorized representative does not, however, have authority to sign
the EN-20 for the claimant unless the authorized representative has
also been granted power of attorney.

4. Powers of Attorney. A person with power of attorney to act in
the name of the claimant is known as an “attorney-in-fact.” The
authority of an attorney-in-fact depends on the language used in the
written instrument delegating such authority. It may authorize him
or her to take a variety of actions, such as signing documents and
DEEOIC forms as if he or she were the claimant. An attorney-in-fact
may also appoint an authorized representative to act on behalf of the
attorney-in-fact. Therefore, i1if an individual asserts power of
attorney for a claimant, the CE must obtain a copy of the document
conferring such authority. The CE must carefully examine the
document to determine the scope of the attorney-in-fact’s authority
to act in specific contexts, on behalf of the claimant.

a. Form EN-20. If an individual asserts power of attorney for the
claimant on Form EN-20, the CE must submit the documents purporting
to grant such power for review by the Office of the Solicitor of
Labor (SOL) to ensure that they are valid under the applicable state
law.

b. No Form EN-20. In all other circumstances, the CE reviews the
power of attorney documents to determine whether the authority
granted i1s consistent with the actions that the attorney-in-fact
seeks to perform on the claimant’s behalf, such as speaking with
district office staff and signing correspondence. If the power of
attorney documents do not grant such authority, the CE notifies the
claimant that the power of attorney designation cannot be honored for
the purposes sought. The claimant has a right to remedy this
situation by granting the proper authority in a signed document.

5. Interaction with Representatives. The CE must obtain a copy of
the written appointment of a representative before taking any action
at the representative’s direction. After a claimant properly
appoints a representative, the CE contacts the representative by
letter (Exhibit 2). In the letter, the CE acknowledges the
appointment and describes the extent to which the representative has
an active role in the claims process.

6. Representative Fees. A representative may charge a claimant a
fee for services associated with representation before DEEOIC. Under




20 C.F.R. § 30.602, OWCP is not responsible for any fee charged by a
representative of an EEOICPA claimant, nor will it reimburse the
claimant for any fees paid to the representative.

a. Fee Limits. Under 20 C.F.R. § 30.603, for services rendered in
connection with a claim pending before OWCP, a representative may not
receive more than the following percentages of a lump-sum payment
made to a claimant:

(1) 2% for the filing of an initial claim with OWCP,
provided that the representative was retained prior to the
filing of the initial claim; plus

(2) 10% of the difference between the lump-sum payment
made to the claimant and the amount proposed in the
recommended decision with respect to objections to a
recommended decision.

b. Limitations. These maximum fee limitations apply even if the
claimant and representative have agreed to other amounts in a
contract or otherwise.

7. Privacy Act Waivers. A Privacy Act waiver grants DEEOIC
permission to copy all documents from the case file and send them to
a person of the claimant’s choosing. This person may be anyone the
claimant wishes to receive material from the case file. The
designated person will have no authority to make requests for
additional information or sign documents on behalf of the claimant,
unless the claimant submits additional documentation showing that
the designee has such authority.

Exhibit 1: Authorization for Representation/Privacy Act Waiver

Exhibit 2: Notification to Representative

2-0500 Establishing Covered Employment
TABLE OF CONTENTS

Paragraph and Subject Page Date Trans. No.

Chapter 2-500 Establishing Covered Employment

Table of Contents. . . . . . . . i 01/10 10-07
1 Purpose and Scope. . . . . . . . 1 01/10 10-07
2 Facility Coverage. . . . . . . . 1 01/10 10-07

3 Comparing Initial Claimed
Employment to the Covered
Facilities Database. . . . . . 4 01/10 10-07

NN

Matching Claimed Employment. . . 5 01/10 10-07
5 Resource Center Actions. . . . . 6 01/10 10-07


http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0400Exhibit2.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0400Exhibit1.htm

6 Verification of Employment

7 Employment Pathways Overview
Document (EPOD). . . . . . . . 7
8 Using the ORISE Database

9 Contacting DOE

10 Contacting Corporate Verifiers

11 Verifying Employment through
the Social Security
Administration . . . . . . . . 15

12 CPWR

13 Other Employment Evidence.

14 Subcontractor Employment

15 Researcher Employment at DOE
Facilities . . . . . . . . . . 33

16 Employees of Federal or State
Governments. . . . . . . . . . 34

17 Evaluating Evidence to Verify
Employment . . . . . . . . . . 35

18 Developing Non-Covered
Employment . . . . . . . . . . 35

19 Additions or Modifications to
Facility Status. . . . . . . . 36

20 Special Circumstances.

Exhibits

1 DOE letter regarding facilities
for which DOE has no

employment records

2 DOE memorandum serving as DOE’s

Form EE-5 for employment

verification by ORISE/

3 SSA-581 (Authorization to Obtain

Earnings Data from the

Social Security Administration)

6 01/10 10-07
01/10 10-07
9 01/10 10-07
11 01/10 10-07
14 01/10 10-07
01/10 10-07
19 01/10 10-07
28 01/10 10-07
30 01/10 10-07
01/10 10-07
01/10 10-07
01/10 10-07
01/10 10-07
01/10 10-07
40 01/10 10-07
01/10 10-07
01/10 10-07
01/10 10-07



4 Telephone Contact Information

for inquiries to SSA . . . . . 01/10 10-07

5 CP-1 Referral Sheet to CPWR. . . 01/10 10-07
6 CP-2 Employment Response

Report from CPWR . . . . . . . 01/10 10-07

7 Letter to claimant

regarding CPWR referral. . . . 01/10 10-07
8 DEEOIC Subcontractor Worksheet . 01/10 10-07
1. Purpose and Scope. The EEOICPA lays out a set of employment

criteria which must be satisfied before a claim can be considered for
compensability. These criteria, taken together, form the basis of
covered employment. This section of the EEOICPA Procedure Manual lays
out the guidance to be followed by the Claims Examiner (CE) for
gathering and evaluating evidence to determine whether a claimant
meets the necessary employment criteria specified in EEOICPA.

2. Facility Coverage. The EEOICPA provides facility definitions
that serve as the basis for determining covered employment. The
following summaries provide a general definition of each type of
facility covered:

a. Atomic Weapons Employer (AWE) Facilities. An AWE facility means
a facility, owned by an atomic weapons employer that is or was used
to process or produce, for use by the United States, material that
emitted radiation and was used in the production of an atomic weapon,
excluding uranium mining or milling. Coverage at the facility may be
further extended after the period of processing or production of
radiocactive material for use in a weapon, if there is a finding in a
NIOSH report on residual radiocactive contamination that the potential
exists for residual radioactive contamination at that facility. AWE
facilities are designated by the Department of Energy (DOE).

(1) Coverage extends only to the employees who worked
directly for the AWE at the facility. Contractor or
subcontractor services provided on-site or off-site for an
AWE are not covered.

(2) Atomic weapons employees are covered under Part B of
the EEOICPA for cancer only. No coverage is afforded these
employees under Part E.

(3) Designating additional AWE facilities is the
responsibility of DOE; however, applicable time frames for
AWE production activities at a particular facility are
determined by DOL.

(4) Determinations on whether an AWE facility has a period




of residual radioactive contamination and the length of
that period are the responsibility of the NIOSH. Periodic
reports are issued listing affected sites. Facilities with
residual radioactive contamination are covered as AWE
facilities even if there is a change in the owner or
operator of the facility.

b. Beryllium Vendor (BE Vendor) Facilities. Be Vendor facilities
are companies which are either named in the Act or DOE has determined
that they processed or produced beryllium for sale to, or use by DOE.
The Act names several beryllium vendors by corporate name and these
are known as statutory beryllium vendors. Any employee of a statutory
beryllium vendor who worked for the vendor during periods when the
company was engaged in activities related to the production or
processing of beryllium for sale to or use by DOE, has covered
employment, regardless of work location. Other beryllium vendors,
which are location-specific, were designated by DOE through
publication in the Federal Register. The final list of designated
beryllium vendors was issued on December 27, 2002.

(1) Beryllium vendor coveradge extends to direct employees
of the vendor, its contractors or subcontractors, or any
Federal employee who may have been exposed to beryllium at
a facility owned, operated or occupied by the vendor.

(2) Coverage for bervllium vendor employment is limited to
those benefits available under Part B of the EEOICPA for
beryllium sensitivity and chronic beryllium disease.

C. Department of Energy (DOE) Facilities. A DOE facility means any
building, structure, or premise, including the grounds upon which
such building, structure, or premise is located in which operations
are, or have been, conducted by, or on behalf of, the DOE (except for
buildings, structures, premises, grounds, or operations covered by
Executive Order 12344, dated February 1, 1982, pertaining to the
Naval Nuclear Propulsion Program); and with regard to which the DOE
has or had either (A) a proprietary interest; or (B) entered into a
contract with an entity to provide management and operation,
management and integration, environmental remediation services,
construction, or maintenance services.

(1) The extent of benefits available to those who worked
at DOE facilities is dependent on the type of employment,
specifically whether the employee was a DOE federal
employee or an employee of a DOE contractor or
subcontractor. Under Part B, coverage extends to both DOE
federal employees and contractor or subcontractors
employees working at the site, while under Part E coverage
is only extended to contractor or subcontractor employees.

(2) The definition of DOE includes its predecessor
agencies including:




(a) Manhattan Engineer District (MED) (August 13,
1942-December 31, 19406)

(b) Atomic Energy Commission (AEC) (January 1, 1947 -
January 18, 1975)

(c) Energy Research and Development Administration
(ERDA) (January 19, 1975- September 31, 1977)

(d) Department of Energy (October 1, 1977 - present)

(3) Designations of DOE facilities or changes in DOE
facility time frames are the responsibility of DOL. Further
information regarding how DOL assesses claims for DOE
facility status is discussed later in this chapter.
d. Remediation Employment. At many AWE facilities, there is a DOE
period of remediation designated sometime after the years of active
processing ended. In those instances when a facility is designated as
a DOE facility for remediation only, in order to have covered
employment at that location, the employee must have been employed by
the contractor performing the remediation work. Such remediation
workers are eligible for the full range of benefits under both Parts
B and E of EEOICPA.

e. Facilities with multiple designations. Many facilities covered
under the EEOICPA have multiple designations. There can exist any
combination of AWE, Beryllium Vendor and DOE facility designation at
the same facility. For those instances in which an employee works at
such a facility during periods separately designated for different
facility types, the employee will have eligibility for every category
for which he/she has verified employment.

f. RECA Section 5. This is a special category of employment that
involves miners, millers and ore transporters at uranium mining
facilities. For the purposes of this chapter, RECA Section 5
employees are not addressed. For information regarding handling
these types of claims, please refer to Chapter 2-1100 of the EEOICPA
Procedure Manual.

3. Comparing initial claimed employment to the covered facilities
database. The first step the CE takes in assessing covered
employment is determining which claimed employment on the EE-3
Employment History form corresponds with a known covered AWE, Be
Vendor or DOE facility. The CE does this by comparing what is written
on the EE-3 with the facilities identified on a web utility located
at:
http://www.hss.energy.gov/HealthSafety/FWSP/Advocacy/faclist/findfaci

lity.cfm
When performing the comparison between the claimed employment and the

facility database, the CE must be diligent in assessing the
evidence. While in many instances, employment at a particular
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location or facility will be obvious, in other situations it may

not. Evidence presented by a claimant must be scrutinized against
the database to assist in determining the location where employment
occurred. In some situations, the claimant may use various words,
phrases or other descriptors to identify a work location. Moreover,
the CE must be mindful that often the name of a facility is different
from the employer name provided by the claimant. Given these
realities, the CE must cross reference the data provided by the
claimant with the information in the facility database. This can
involve searching by facility name, state or location, or key word.
The “Find this Keyword” search feature is particularly helpful as it
is the broadest possible way to look for potential covered employment
based on claimant statements.

a. Certain employers should be screened out of the review process
if it is clearly discernable that there is no affiliation to the
atomic weapons industry. For example, employment as a clerk at a shoe
store or cashier at a department store would not require action on
the part of the CE to further consider as part of the review for
potentially covered employment.

4. Matching claimed employment. The outcome of the initial
employment facility screening will result in either part or all of
the claimed employment having possibly occurred at a covered
facility, or none of the claimed employment being linked to a
facility. In any instance where all claimed periods of employment are
linked to a location identified on the facility database, the CE is
to proceed to employment verification as discussed later in this
chapter. Alternatively, if the CE is only able to match a portion of
the claimed employment to a facility listed in the facility database,
or there is no match found, action must be taken to communicate the
findings to the claimant. The CE is to contact the claimant to
notify him or her as to which employment can form the basis of a
claim and which does not appear linked to a covered facility. The
claimant is to be afforded the opportunity to provide clarifying
evidence. The process for this action is further discussed in
paragraphs 17 and 18 of this chapter. It should be noted that this
development may occur concurrently with other actions being taken in
conjunction with the claim such as requests for additional medical or
factual evidence.

When there is sufficient evidence to conclude that employment may
have occurred at a covered facility, the CE may then proceed with the
verification of employment as described later in this chapter. If the
claimant does not respond to the inquiry or does not provide any type
of clarifying evidence, the CE may proceed with adjudication of the
claim based on the evidence of record. If there is no match between
any claimed employment and a covered facility, the CE may proceed to
deny the claim. In any instance where claimed employment is not
verified, it must be described in any recommended decision.

5. Resource Center Actions. As outlined in Chapter 2-0200,




resource center staff take initial employment verification steps for
those cases originating at a resource center. This includes matching
claimed employment to covered employment and initiating action
outlined in paragraphs 6 through 12, below, as appropriate.

6. Verification of Employment. Once matches are established
between claimed employment and a covered facility, the next step 1is
employment verification. Employment verification is the process by
which the CE establishes the factual accuracy of the claimed
employment history. Evidence must be collected that establishes
that:

a. The emplover gualifies for consideration under the law as an
AWE, Be Vendor, DOE, or DOE contractor or subcontractor.

b. The emplovee worked for claimed emplover.

C. The employee performed duties at that covered AWE, Be Vendor or
DOE facility.

The process of employment verification is recognized as a difficult
and challenging hurdle in many cases. Because the atomic weapons
program dates back to the early 1940s, the large number of public and
private organizations involved, the high level of security involved,
and the shear scope of the industrial process, locating pertinent
individual employment records can be difficult. Moreover, it is also
a reality that records are missing, degraded, lost or destroyed. This
imperfect situation presents particular difficulties to the CE when
attempting to establish the factual accuracy of claimed employment.

As the statute allows latitude in the assessment of evidence, it is
not necessary for the CE to collect evidence that establishes that
the claimed employment is proven beyond a reasonable doubt, but
merely that a reasoned basis exists to conclude that the employment
occurred as alleged. This ensures that the claimant receives
favorable treatment during the employment verification process. Once
the CE has conducted an examination of the available factual evidence
in support of the claimed employment, he or she must decide whether a
sufficient basis exists to verify that each of the three elements of
covered employment are satisfied.

a. SEC employment. In matching claimed employment to covered
employment, the CE is to be mindful that there are numerous classes
in the Special Exposure Cohort (SEC), described in Chapter 2-0600.
It is important that the CE always consult the most current list of
SEC classes so that claims fitting into the class can be promptly
adjudicated, without overdevelopment of covered employment.

7. Employment Pathways Overview Document (EPOD). The EPOD is a
document that has been created to assist the resource center staff
and CEs in identifying the appropriate pathway(s) to be taken as part
of the employment verification process. This document lists every
facility published in the Federal Register that is covered under the
Act (except RECA facilities) and provides an outline of the




identified methods for verifying claimed employment at each location.
EPOD is initially available on the shared drive in the Employment
Verification Folder within the Policies and Procedures Folder.

The pathways listed in the EPOD are not intended to provide an
exhaustive list of means to verifying employment at a facility, but
rather represent what constitutes best practices for verifying
employment most efficiently given the programmatic experience gained
since passage of the Act in 2000. The CE should locate the
facility(ies) identified on the EE-3 in EPOD and ascertain the
programmatic implications based upon the claimed employment.

Specifically, EPOD identifies which methods, or combinations thereof,
described below are appropriate to pursue to verify covered
employment in the most expeditious manner possible. The recommended
sequence for utilizing resources follows the numbered items 8 through
13 in this chapter.

EPOD replaces lists 1, 2, 3 and 4 from previous guidance. It also
replaces the “CE Employment Verification Referral Sheet.” If EPOD is
silent on verification at a facility, the CE is to utilize Social
Security Records (Paragraph 11, below) and “other employment
evidence” (Paragraph 13, below).

The facilities in EPOD are listed alphabetically by state. On the
first page of EPOD there is a list of states and, for those states
with a large number of facilities, there are additionally letters
after the state name. These letters provide a rough index of the
facilities in that state. The state names and letters allow the user
to navigate through the document. For example, to navigate to South
Carolina the user places the cursor on South Carolina and presses
“Cntrl + right click” at the same time and the utility will jump to
South Carolina. Alternatively, i1f a user wants to view the S-50
plant in Tennessee, the most expeditious method would be to move the
curser over the letter S after Tennessee and then press “Cntrl +
right click” at the same time and the utility will jump to S-50.

For many claims, DOE can provide employment information for employees
covered under the Act. Since this is not always the case, it is
necessary to include in the case file in every instance in which
there is no appropriate referral to DOE, a letter from DOE so
stating. (Exhibit 1) Therefore, for every facility in EPOD in which
there is no referring DOE contact information, the CE is to place a
copy of the DOE letter in the file.

8. Using the ORISE database. For every EEOICPA-covered facility
for which there is some employment data in ORISE, EPOD will indicate
“ORISE - yes.” When this occurs, resource center staff and/or the CE

conduct an ORISE search in ECMS as outlined below. If there is no
mention of ORISE in EPOD for the facility, the resource center staff
or CE proceeds to the next recommended method for verifying
employment noted in the facility description in EPOD or in this
chapter.



a. Resource center staff and/or the CE logs into ECMS as described
in Chapter 2-2000, and chooses the “Inquiry” tab and selects “Search
ORISE data.” A screen appears which provides fields for the first
name, last name, and social security number of the employee. To
conduct a search, the CE must enter, at a minimum, a partial last
name, or social security number for the employee.

b. Once resource center staff and/or the CE enters the employee’s
name and/or social security number, the system searches the database
and provides the results at the bottom of the page under ORISE Search
Results. If the database finds a match, the name and social security
number appears. The resource center staff and/or CE select the
result to review the employment data.

C. ORISE categorizes information in two rows of data. The first
row categorizes the information by Facility and lists all the
facilities or employers (for which data exists in ORISE) where the
employee worked. The second row categorizes information in columns
by Facility, Hire/Terminate Date, Dept. Code, Job Title, and Badge
Number. ORISE was not created for the purpose of adjudicating
claims, so information therein may be incomplete. 1In some cases it
provides the name of the employer with a notation in the “HT” column,
which provides “H” for hire and “T” for termination, with the numbers
in the adjacent columns representing the corresponding dates for hire
and termination.

The translations for the codes in the “pay” column are as follows:

H = Hourly

W = Weekly
M = Monthly
O = Operations (hourly)
S = Salaried
C = Construction
d. Because ORISE was not created for the purpose of adjudicating

claims, resource center staff and/or the CE must consider the context
of the information. For example, there may be data in ORISE
confirming that an employee worked at a facility in 1949, but the
resource center staff and/or CE must ensure that the covered time
period for this facility includes 1949. Additionally, for many
employees, the information in ORISE is incomplete. For example, for
some employees the database may show the employee’s name and
facility, but does not include specific hire and termination dates.
If this is the case, the CE develops hire and termination dates using
alternate methods described in paragraphs 9 through 13 in this
chapter.

e. If the information from the ORISE database is used to verify any
portion of employment, a copy of the ORISE employment results is
printed and placed in the case file along with the memorandum from




DOE stating that the data contained in the ORISE database is
reliable (Exhibit 2). These documents may be used as affirmation of
employment and are placed in the case file.

f. The absence of data from ORISE may not be used as the basis for
stating that an employee did NOT work at a given facility either for
the entire time period claimed or for portions of claimed employment.

g. There are some employers and/or facilities in ORISE that are not
covered under the EEOICPA. Resource center staff and/or the CE need
to carefully review the ORISE results for any non-covered employers.
For example, the Puget Sound Shipyard for which ORISE ascribed the
acronym PSSY is contained in ORISE, but is not covered under the
EEOICPA. 1In the event that ORISE “confirms” such non-covered
employment, it does not render such employment as covered. If an
employer is not covered, no degree of verification that a person
worked there will serve to extend EEOICPA coverage to that facility.
All decisions on adding facilities are made by the National Office
through the process described in paragraphs 17 and 18 of this
chapter.

9. Contacting DOE. When claimed employment can not be verified in
ORISE, the resource center staff/CE use the Form EE-5, found in
Exhibit 2 (Forms) of Chapter 0-0500 of this Procedure Manual to
obtain employment information. To determine whether the claimed
employment is such that an EE-5 referral to DOE is appropriate,
resource center staff and/or the CE look up the name of the
facility(ies) and/or employers in EPOD. If there is a notation in
EPOD signaling “EE-5 Referral to (contact information)” next to the
facility, resource center staff and/or the CE proceed with the EE-5
procedures specified in this paragraph. If the employee was employed
at multiple work sites for which different DOE operations offices are
responsible, resource center staff and/or the CE send separate
employment verification packets to each unique DOE operations office
that is appropriate given what is claimed on the EE-3.

a. EE-5. The resource center staff and/or the CE complete the top
portion of the EE-5 by providing the employee name, SSN, claimed
employer, and named claimed facility. Resource center staff and/or
the CE also write a cover letter to the appropriate DOE operations
office or offices, make a copy of the EE-1 or EE-2, as appropriate,
and a copy of the EE-3 to be included in the package with the EE-5.
The completed package is then submitted to every appropriate DOE
contact listed in EPOD for each facility requiring such a referral.
It may be necessary to submit separate employment verification
packets to each responsible DOE operations office.

b. Subcontractor employment indicated. Resource center staff
and/or the CE review the EE-3 and make a preliminary determination of
whether the employee is claiming DOE subcontractor employment. If
so, resource center staff and/or the CE note this in the cover letter
to DOE and request any information the DOE might have to help




substantiate that the company was hired by the DOE or a DOE
contractor to provide a service on-site during the time period when
the employment is claimed. Questions regarding subcontractor
employment are referred to the same operations’ offices as the EE-5
package, and not to DOE Germantown.

C. Upon receipt of an EE-5 from DOE, the CE reviews it for
completeness. DOE is responsible for selecting one of three options
provided on the form and attaching any relevant information. 1In

addition, the DOE representative completing the form must certify its
accuracy. The CE returns any form that does not meet these
requirements to DOE for correction. The three options available to
DOE and the appropriate procedural responses are as follows:

(1) For any of the claimed employment in which DOE selects
“Option 1 - Verified Employment,” the CE accepts this time
period as verified and no further action needs to be taken
to establish this fact.

(2) If DOE selects “Option 2 - No verification is
possible, but other pertinent evidence exists,” this
indicates that DOE has some information on the employee,
generally suggesting that the individual was on site or
somehow associated with the facility, but the information
is insufficient for the DOE to provide verification. If
Option 2 is selected, the CE develops the case further for
employment as outlined in this chapter.

(3) If DOE selects “Option 3 - No evidence exists in
regard to the claimed employment,” it indicates that DOE
has no evidence at all regarding the claimed employment. If
Option 3 is selected, the CE develops the case further for
employment as outlined in this chapter.

d. Timeframes. If the CE does not receive a completed form from
DOE within 30 days of the initial submission, the CE prepares a
second request for the completed EE-5. If DOE is ultimately unable to
verify employment, the CE is to utilize other procedures as outlined
in this chapter.

e. No Response from DOE. If the CE does not receive a response
from DOE within 60 days from the initial request, additional
development is necessary.

(1) Contact DOE by telephone. If no response is received,
the CE contacts the appropriate Operations Office by
telephone. The CE asks the contact person identified in
EPOD whether a response to employment verification is
forthcoming. If DOE responds via telephone that they have
no records to verify employment, the CE documents this to
the case file with a memo outlining DOE’s response. This
serves as the “EE-5"” for purposes of a DOE response.

(2) Contact the claimant. After 60 days with either no




response or a response that no records are available from
DOE, the CE contacts the claimant for additional employment
information.

f. Document Acquisition Request (DAR) Processes. For cases
involving DOE contractor employees, the CE or resource center makes a
request to DOE for records useful for developing information
regarding toxic exposures. Although DAR records are predominately
used in the adjudication of the toxic exposure component of Part E
cases, DAR records can also contribute to the evidence of covered
employment, especially in cases involving DOE subcontractor
employment, which is further described in paragraph 14 of this
chapter. DAR records can include site medical records, Jjob
descriptions, radiological records, incident or accident reports and
others. Generally, a request for DAR records is only made of DOE
once employment is confirmed. However, some DOE operations offices
have stated that they prefer to receive the DAR request at the same
time as they receive the EE-5. 1If resource center or district office
staff are aware of such a situation, they include the request for DAR
records in the EE-5 package. The point of contact at DOE for DAR
records is also included in EPOD. For more details on the DAR
process, refer to Chapter 2-0700 of this manual.

g. Dosimetry Records. It is general program policy for NIOSH to
obtain dosimetry records from DOE as part of the dose reconstruction
process. The dosimetry records become associated with the file when
the district office receives NIOSH’s dose reconstruction report.
Nevertheless, in instances in which dose records may be useful for
confirming that an individual was on site or was monitored for
radiation exposure the CE may request such records from DOE as part
of employment development.

10. Contacting Corporate Verifiers. Many of the facilities
designated under EEOICPA are operated by private companies and
neither DOE nor any of its predecessors have possession of the
employment or personnel records. However, many of these companies
are still in business, or have been bought by other companies which
have maintained records of past employees. Many of these companies
have agreed to provide employment verification for purposes of
adjudicating claims under EEOICPA. These companies are referred to
as corporate verifiers. For each facility that has been identified as
having a corporate verifier, EPOD provides the name and contact
information for the corporate verifier. The CE is to follow the
instructions listed in EPOD to obtain such employment information.
General procedures for handling corporate verifiers include:

a. It is not necessary for the CE to submit a copy of documentation
from the case file to the corporate verifier. 1Instead, a cover
letter providing the details of the request is to be submitted. 1In
most cases, the cover letter includes the employee’s name, SSN, date
of birth, employer name and the dates of claimed employment.




b. Once the CE has received a response from the corporate verifier,
the CE reviews it to determine if it is sufficient to verify the
claimed period of employment. If the corporate verifier affirms the
entire period of employment being claimed, the CE accepts the period
as factual. The CE must obtain the verification from corporate
verifiers in writing. While an employment verification can be
initiated through a phone call, there must be documentation from the
verifier in the case file to substantiate a finding of covered
employment. If the corporate verifier is unable to substantiate the
claimed period of employment or can substantiate a portion of it, the
CE requests additional information. The CE can proceed with a
request to the Social Security Administration(SSA) for information as
described in paragraph 11 of this chapter, and should also ask the
claimant for additional information, as outlined in paragraph 13 of
this chapter, as appropriate.

C. If verification is for a beryllium sensitivity or chronic
beryllium disease (CBD) case, the CE need not verify all employment,
only enough employment sufficient to substantiate the exposure at any
time during a covered time period. For additional information
regarding development of a beryllium claim, refer to Chapter 2-1000.

d. Corporate verifiers sometimes change. If a CE learns of a
change in contact information or locates new contact information,
this information should be sent to the National Office Employment
Contact in the Policy Branch.

11. Verifving Employment through the Social Security Administration
(SSA) . Absent confirmation of employment through ORISE, DOE or a
corporate verifier, the CE requests additional information from SSA.
Also, for those facilities for which EPOD does not provide any
suggested employment verification pathway, the resource center and/or
CE requests records from SSA by following the procedures outlined
below.

a. Obtain a release from the claimant. Once the resource center
and/or CE determine that SSA information is required to verify
employment, the CE prepares a letter to the claimant for his or her
release of SSA information. The claimant is advised that additional
employment verification is necessary. A Form SSA-581, “Authorization
to Obtain Earnings Data from SSA,” should be enclosed (Exhibit 3).
The following information is required on the SSA-581:

(1) For Employee Claims: The employee, the resource
center staff or CE complete the following sections of the
SSA-581: name; social security number; date of birth of
employee; and other name(s) used. The employee or his or
her authorized representative must also fill in his or her
address/daytime telephone number and sign and date the
form.

(2) For Survivor Claims: The survivor, resource center
staff or CE complete the following sections of the SSA-581




form: name of social security number holder (employee);
employee’s social security number; date of employee’s
birth; date of employee’s death; and other name(s) used.
The survivor writes in his or her address/daytime telephone
number; indicates the appropriate box and shows
relationship; signs and dates the form and prints his or
her name in the requested space.

The resource center staff or CE explains to the survivor
that he or she must provide proof of the employee’s death
and his or her relationship to the employee. Proof of
death includes: a copy of the death certificate, mortuary
or interment record, or court-issued document. Proof of
relationship includes: marriage certificate, birth
certificate, adoption papers, or other court-issued
document (s) . SSA requires that these documents be
submitted in order to process requests from survivors.

b. Timeframes on the SSA-581. The resource center staff or CE
complete the form with the years deemed necessary to verify
employment and/or establish wage-loss on the “Periods Requested”
line. The CE or resource center staff identify this time period by
reviewing the EE-3 and all the related documentation in the file, as
well as a review of ECMS.

In the box titled, “Requesting Organization’s Information,” the CE or
resource center staff sign the section, “Signature of Organization
Official,” and provides the district office toll free telephone and
fax numbers.

The resource center staff or CE must ensure that the upper right hand
corner of the form allocated for “Requesting Organization” indicates
the correct district office where SSA’s response should be sent.

C. The original (signed) SSA-581, and supporting documents (if the
request is submitted by a survivor) must be submitted via Federal
Express to the SSA, Wilkes Barre Data Operations Center (WBDOC), at
the following address:

Social Security Administration
Wilkes Barre Data Operations Center
PO Box 1040

Wilkes Barre, PA 18767-1040

d. Once the claimant’s release has been obtained, the CE or
resource center staff prepare a package for SSA referral. The
package to SSA includes a cover letter requesting SSA to perform an
earnings search on the named employee. Attached to the cover letter
is Form SSA-581 that indicates the name of the employee, employee
SSN, and the years of employment to be researched. Upon release of
the package to the SSA, the CE or resource center staff will input
code “SS” into ECMS.




e. Following submission of a Form SSA-581, the CE (or designee) is
responsible for determining if SSA has received the earnings request
(Form SSA-581) and for obtaining a status update on the employment
verification request.

(1) If there has been no response from SSA within thirty
(30) calendar days of the date of the submission to SSA,
the CE calls to obtain a status update. The telephone call
should be documented in the TMS section of ECMS and a
printed copy placed in the case file. TIf SSA indicates
that no SSA-581 form has been received, the CE must
resubmit the form. Otherwise, the CE obtains the status
and monitors for further follow-up.

(2) Ingquiries to SSA are made by calling one of ten phone
numbers (Modules) depending on the last four digits of the
relevant SSN. (Exhibit 4)

(3) In response to the SSA-581, SSA provides a statement
of earnings, known as an SSA-L460. If the CE does not
receive a completed SSA-L460 within thirty (30) days of the

first inquiry call to SSA (the 60" day), the CE follows-up
with a call to determine the status of the request and
proceeds as necessary. After 60 days, it is necessary to
obtain a newly signed SSA-581 from the claimant and
resubmit the form to SSA as outlined above.

f. Tracking SSA requests and costs. After the completed SSA-581
form is sent, and a copy is placed in the case file, a SSA Point of
Contact (POC) designated by the District Director ensures that the
form is logged into a tracking spreadsheet. Each district office is
responsible for developing a system of logging and tracking each
claim, but the spreadsheet should contain, at a minimum, the case
number and the date sent to SSA.

g. Response from SSA. Depending on the response from the SSA and
the circumstances of the employment, the CE does one of three

things. The CE either accepts the period of employment as verified;
develops for additional information, such as work location or the
other elements needed for subcontractor employment, as appropriate;
or denies the claimed period of employment. The CE documents receipt
of the SSA response by entering code “SR” into ECMS.

12. CPWR. The Center for Construction Research and Training,
formerly known as the Center to Protect Workers’ Rights (CPWR), and
which continues to utilize the acronym CPWR, is a research,
development, and training arm of the Building and Construction Trades
Department (BCTD) of the American Federation of Labor-Congress of
Industrial Organizations (AFL-CIO). DEEOIC has contracted with CPWR
to research and provide employment information for construction/trade
worker claims where DEEOIC has been unable to obtain reliable
information elsewhere. It is especially useful for obtaining
information on DOE subcontractors and on workers employed in the



trades. Instructions for development of subcontractor employment are
provided in paragraph 13 of this chapter. Any time subcontractor
employment is suggested on the EE-3, the subcontractor worksheet
described in paragraph 14 must be completed. Once that is completed,
there are essentially two pathways by which information from CPWR can
be obtained for the use of EEOICPA claims adjudication:

a. Web-accessible database. If the resources already covered in
this chapter do not provide sufficient documentation for a finding of
covered employment, the CE can utilize CPWR, i1f appropriate. With
regard to locating information to substantiate the existence of a
contract between DOE and a company, CPWR has created a web-accessible
database which the CE can use in identifying and confirming the
existence of contractor or subcontractor employers at certain covered
facilities. Facilities for which CPWR has contractor and
subcontractor information have been identified in EPOD as “CPWR.” If
the CE determines that the claimed employment involves subcontractor
employment at a facility in which EPOD indicates “CPWR has
contractor/subcontractor information,” the CE first reviews the EE-5,
the DAR request and any material received from DOE. If this
information is insufficient for a finding of covered employment, the
CE reviews the CPWR database for any information therein linking the
claimed employer to the claimed DOE facility, by following these
instructions:

(1) The CE goes to www.btcomp.org. A log-on screen
appears. Each district office has been assigned one
original user name and password.

(2) Upon access to the web site, a disclaimer notes the
database is a general information resource tool. It is not
intended to nor does it contain all of the documents that
relate to DOE contractors and/or subcontractors. However,
the DEEOIC considers the information available in the
database to be accurate and correct. Once the CE accepts
the disclaimer, the database opens into basic search mode.
The database allows various ways to search for information:
by subcontractor name, by site, or by scrolling down the
subcontractor master list.

(3) To search by contractor/subcontractor name, the CE
enters the name of the company identified in the evidence
from the case record. The company name may be the current
recognized employer name, an acronym for the employer, or a
previous version of the name. The CE searches the database
using various combinations of spellings or aliases for the
employer name. This increases the likelihood of a positive
outcome and reduces the number of false negative results.
For example, if a CE enters the name “Bowles Construction
Company” the database returns a negative result. However,
if the CE enters “Bowles” or “Bowles Construction” the
employer appears in the return.



http://www.btcomp.org/

(4) To search by site, i.e. covered facility, the CE
clicks on the list box labeled “by site” on the left hand
side of the screen and selects the facility for which he or
she is seeking contractor or subcontractor information.
This returns all employers known by CPWR linked to that
facility. It may be necessary for the CE to scroll down to
view all named employers. To view detail for a named
employer, the CE merely needs to access the “wview” link
under the options category. In some instances, a
contractor or subcontractor name might be linked to
multiple covered facilities. In these instances, the
detailed return for the employer is separated into sections
by covered site.

(5) It is also possible for the CE to search the
comprehensive listing (master list) of all contractor
employers listed in the database which appears if no name
or site search criteria are applied or if the option “show
all” is selected. A unique document identification (Doc Id)
has been assigned to each contractual finding. The Doc Id
is used by CPWR as a means of tracking and is not
accessible by the CE.

(6) After the CE has accessed the database and conducted
appropriate research to locate a contractor/subcontractor,
the CE documents the case file. In the case of a positive
result, the CE prints a copy of the screen for the case
file. The printout must show all the results of the
database search including the employer name, site name,
contractual relationship indicator, dates verified, type of
work performed, description of evidence, document ID, and
date of database update. Generally, this information must
be printed based on a “landscape” print mode setting. The
printout should also list the date of the database search,
the date of the latest update of a facility and any of the
pertinent facts. In the situation where a database search
does not return any result, the CE completes a “Memorandum
to the file” noting the lack of information in the database
for the claimed contractor/subcontractor. The memorandum
is dated and signed by the CE. Caution: The database
contains records on employers linked to DOE, but for which
no probative documentation has been located. Any employer
found in the database that does not have the “contractual
relationship” indicator checked cannot be used to confirm
that the employer is a valid contractor or subcontractor
and should not be printed out for the file.

(7) The purpose of the database is solely to show a
relationship between a DOE facility and a contractor or
subcontractor employer. A positive result may return

varying levels of information about an employer linked to a



facility. For example, a database return may merely list
that a contractor or subcontractor was linked to a
particular facility, but not when. In addition to the
database results, additional development may be needed
independent of the database to ensure that such evidentiary
gaps are filled.

(8) If the contractor or subcontractor is not listed in
the database, additional development is necessary. The CE
is not to assume that a search of the database that does
not return any results establishes that the claimed
employer was not a contractor or subcontractor. The CE
must use all other resources that may potentially establish
a contractual relationship.

b. Referrals to CPWR. If information beyond that which is listed
in the CPWR database is needed, CPWR can be asked to provide certain
types of information to assist in these cases. The types of
information CPWR can provide includes proof of a contractual
relationship between DOE at a covered facility and an identified
employer (contractor or subcontractor) during a specific time period,
evidence that an employee worked for a specific employer during the
claimed time period and, as appropriate proof that the employee
worked on the premises of a DOE facility during a covered time
period. CPWR is not permitted to offer an opinion as to the wvalidity
of the evidence presented to substantiate a claim. Weighing and
evaluating the evidence is solely the responsibility of DEEOIC, with
guidance provided in this chapter. Procedures for handling requests
for information from CPWR are as follows:

(1) For any of the claimed contractor or subcontractor
employment at a DOE facility for which CPWR has
information, the CE is to determine whether the employee
worked in an occupation for which CPWR has information.
CPWR has information about the following:

e Asbestos Workers (can include those who worked with insulators and
pipe coverings)

* Boilermakers (includes Riggers)

* Bricklayers (can also be called brick mason, mason, stone mason,
tile layer, tile setter, terrazzo worker)

* Carpenters (can include latherers, millwrights, pile drivers,
drywall hangers, framers and finishers)

e Electrical Workers (can include electricians, line men, power
installers, wireman, telephone workers, instrument mechanic,
telephone installer)

e Elevator Constructors

e Tron Workers (can include erectors, structural steel erectors,
ornamental erectors, glaziers, welders, connectors and rodmen)




e Laborers (can include flaggers, miners/tunnel workers, shaft
drillers at the Nevada Test Site & Amchitka, and machinists and
janitors)

e Machinists

* Operating Engineers (includes heavy equipment operators such as
operators of bulldozers, graders, cranes and front end loaders, also
includes well drillers, mechanics and stationary engineers who
operate boiler rooms, electrical generators and heating and cooling
systems)

e Painters (can include glaziers, drywall finishers)

* Plasters and Cement Masons (can include masons, cement finishers,
concrete pourer)

e Plumbers and Pipefitters (can include fitters, sprinkler fitters,
gas welders, instrument mechanics and steamfitters)

e Roofers

e Security Guards

* Sheet Metal Workers (includes duct worker, shop worker)

¢ Teamsters

(2) If the employee worked at a facility for which CPWR
has information and in a trade for which CPWR has
employment information, the CE is to confer with the
district office Point of Contact (POC) for CPWR referrals.
The POC is selected by each district office to serve as
the principal liaison between DEEOIC and CPWR. There is
one POC per district office who is responsible for all
communication between the district office and CPWR. Also,
the POC is responsibility for certifying outgoing referrals
and reviewing incoming responses.

(3) If the POC agrees that the claim requires a CPWR
referral, the POC or CE prepares three forms. These forms
are a Subcontractor Worksheet (guidance for use is in
paragraph 14 of this chapter), a CP-1 Referral Sheet
(Exhibit 5) and a CP-2 Employment Response Report (Exhibit
6) . The subcontractor worksheet apprises CPWR of the
established documentation on record relevant to
establishing covered employment. The CP-1 provides
general information concerning the employee’s case file.
The CP-2 is a form CPWR uses to respond to employment data
requests.

(4) The CE or POC complete the CP-1. Section 1 requires
information concerning the case to be listed, such as
employee name, claim type, file number and Social Security
Number. In Section 2, the referring District Office is to




be identified along with the number of attached CP-2
Employment Response Reports. Any special requests or other
relevant information for CPWR is to be listed in the
comment section.

(5) For each claimed employer at a facility where CPWR can
provide assistance, the CE or POC prepare a separate CP-2
Employment Response Report. The CE or POC may prepare as
many copies of the form as necessary. The CP-2 contains
two sections. The CE or POC completes Section 1 and
describes the employment to be researched by CPWR. It is
important that the information specify both the periods of
employment requiring verification and the type of evidence
being requested, such as evidence of a contractual
relationship, proof of employment with the claimed
employer, or evidence of employment on the premises of the
claimed facility. Section 2 of the CP-2 is reserved for
CPWR to report any findings pertaining to the claimed
employment.

(6) Upon completion of the DEEOIC portions of the CP-1 and
CP-2, the POC reviews all the material. He or she ensures
that the information contained on the referral forms is
reported accurately and satisfies all of the requirements
for submission to CPWR. Once the review is complete and
the POC is satisfied that the forms are completed
correctly, he or she signs and dates the CP-1. The CP-1
Referral Sheet is certified on the day the referral is
mailed out of the district office.

(7) A _copy of the completed package is kept for the case
file. The original package, to include the CP-1, CP-2 and
the subcontractor worksheet is express mailed to CPWR.

(8) On the same day that the referral package is mailed to
CPWR, all claimants and/or the authorized representative in
the case are to be notified of CPWR involvement. The CE or
POC must prepare a letter for each claimant that describes
CPWR’s involvement in the case (Exhibit 7) and send it to
each of the claimants and/or authorized representative in
the case.

(9) CPWR is able to accept a minimum of 2500 through a
maximum of 6000 CP-2’s annually. Once the POC or backup
person determines the number of cases to be sent to CPWR
during a given week, he or she is to batch all the
referrals and express mail (initial request should not be
e-mailed) them weekly to:

Anna Chen (achen@zenithadmin.com)

Zenith Administrators

201 Queen Anne Avenue, North


mailto:achen@zenithadmin.com

Suite 100
Seattle, WA 98109
1-800-866-9663

(10) The POC or the backup person is the ultimate arbiter
of all issues involving the CPWR referral process. He or
she is not to certify for submission any referral package
that does not meet the requirements for referral. Any
incomplete or inaccurate referral package must be returned
to the CE. The POC notifies the CE of any deficiency and
the steps necessary to correct the problem. CPWR is
permitted to contact claimants directly. However, any
request for claimant contact must be submitted to the POC,
who then provides the necessary contact information.

(11) The POC is responsible for tracking all CPWR referrals
and responses. For each referral, the district office must
track the following information:

(a) case number
(b) facility name (s)
employer name (S)
number and date of referral(s) to CPWR,

(e) number and date of response(s) received
from CPWR,

CE initiating request

(g) Target due date (40 days from the date of
referral) .
(h) Number of overdue referral (s) (41 or more

dates from the date of referral).

By the tenth day of each month, the DO POC sends the
National Office an email summarizing the total number of
CPWR referrals and responses for the preceding month, the
number of outstanding requests (>40 days), the number of
referrals determined to be eligible, the number of
referrals determined to be ineligible, and the total number
of referrals to date. The number of referrals determined
to be eligible is defined as the number of referrals that
CPWR determined as wvalid requests. The number of referrals
determined to be ineligible is defined as the number of
referrals that CPWR determined as invalid requests, e.g.
the name was incorrect, the social security number was
incorrect, the subcontractor was not a part of their
database, etc. Contractually, CPWR can process a limited
number of claims during the contracted time period. The
report assists the National Office in tracking the number
of requests by each district office on a monthly basis.



(12) In instances in which CPWR needs additional CP-2's
subsequent to their preliminary research and requests such
from the POC, the CE and POC must confer on the requests
and determine if additional CP-2s are needed. If they
agree with CPWR’s assessment, the POC forwards via email or
fax the appropriate number of additional CP-2s to the
aforementioned address. If they do not agree with CPWR’s
assessment, the POC provides an explanation to CPWR.

(13) CPWR has 30 calendar days from receipt of a referral
to conduct appropriate research into the claimed
employment, complete each CP-2 based on the evidence
gathered, and express mail the response to the appropriate
POC. Responses are bundled according to case file number.

(14) District office mailroom staff date stamp incoming
responses according to established procedures and forward
them to the designated POC. The POC enters the receipt
date in the tracking database and immediately forwards the
CPWR response to the appropriate CE.

(15) When reviewing the CPWR response, the CE or POC is
responsible for carefully assessing the relevance of any
evidence or information submitted by CPWR. In instances
where additional action is needed subsequent to a CPWR
response, the CE must further develop the case. For
example, if the evidence provided by CPWR confirmed that
the employee was employed by a covered employer, yet failed
to place the employee on the premises during a covered
period, then additional development is necessary to place
the employee on the premises. Additionally, if CPWR
provided the names and addresses of individuals that may
have known the employee, yet this information was not
previously contained in the factual evidence, the CE
requests an affidavit (as outlined in Paragraph 13,
entitled, “Other Evidence,” of this Chapter) from
individuals identified by CPWR.

13. Other Employment Evidence. Evidence of employment by DOE, a DOE
contractor, beryllium vendor, or atomic weapons employer may be made
by the submission of any trustworthy contemporaneous records that on
their face, or in conjunction with other such records, establish that
the employee was so employed, and the location and time period of
such employment. No single document noted in this section is likely
to provide all elements needed for a finding of covered employment,
but rather each piece of evidence can contribute valuable elements
needed to make a finding of covered employment.

Documentation from the following sources may be considered:

a. Records or documents created by any federal government agency
(including verified information submitted for security clearance and
dosimetry badging), any tribal government or any state, county, city




or local government office, agency, department, board or other entity
or other public agency or office.

b. Records or documents created as a byproduct of any reqularly
conducted business activity or by an entity that acted as a
contractor or subcontractor to DOE.

C. DEEQIC internal resources. The DEEOIC district offices each
have gained experience with the facilities covered under this
program. As part of adjudicating claims, each office has accumulated
documentation substantiating various subcontractor relationships.
Once such a relationship has been established at a facility for a
given time period, the CE can use this information in the
adjudication of other cases in which the same subcontractor
employment is claimed during the same time period.

d. Affidavits or other types of signed statements attesting to the
accuracy of a claim. The CE requests that the claimant use the EE-4
Employment History Affidavit to collect statements from knowledgeable
parties. Statements provided by way of an affidavit are considered
in conjunction with other evidence submitted in support of a claim.
Affidavits are considered particularly appropriate as a means of
demonstrating that an employee worked at a particular location and
are best used with other information, such as SSA records.

Affidavits alone are usually insufficient to prove the existence of a
contractual relationship between DOE and a company.

Additionally, the CE has the discretion to assign different probative
weight to different affidavits. For example, the CE may find that an
affidavit from a former CEO of an employer has significantly more
probative value than that of one from a relative who may benefit from
any award granted. The CE must use his or her own judgment to
ascertain what weight to give to any given piece of evidence,
including affidavits.

14. Subcontractor Employment. Subcontractor employment at beryllium
vendors and DOE facilities is covered under the Act, provided that
certain developmental elements are met.

a. Definitions.

(1) Contractor. An entity engaged in a contractual
business arrangement with DOE to provide services, produce
material or manage operations.

(2) Subcontractor. An entity engaged in a contracted
business arrangement with a contractor to provide a service
on-site.

(3) Service. In order for an individual working for a
subcontractor to be determined to have performed a
“service” at a covered facility, the individual must have
performed work or labor for the benefit of another within
the boundaries of the facility. Examples of workers
providing such services include janitors, construction and



maintenance workers. The delivery and loading or unloading
of goods alone is not a service and is not covered for any
occupation, including workers involved in the delivery and
loading or unloading of goods for construction and/or
maintenance activities.

(4) Contract. An agreement to perform a service in
exchange for compensation, usually memorialized by a
memorandum of understanding, a cooperative agreement, an
actual written contract, or any form of written or implied
agreement is considered a contract for the purpose of
determining whether an entity is a “DOE contractor.”

b. Standard. Mere presence on the premises of a facility does not
confer covered employment. There are three developmental components
that must be met before a decision of covered subcontractor
employment can be reached. These elements are:

(1) the claimed period of employment occurred during the
covered time frame as alleged, and
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(2) a_contract to provide “covered services” existed
between the claimed subcontractor and a contractor at the
facility or the identified vendor (during the covered time
frame), and

(3) the employment activities (work or labor) took
place on the premises of the covered facility.

C. Subcontractor employment at beryllium vendor facilities. Under
the Act, persons providing a service on the premises of beryllium
vendors during covered time periods are entitled to the same benefits
as employees of the beryllium vendor during those same covered time
periods. For some beryllium vendors, the corporate verifier for the
vendor at which the subcontractor performed work has records of
subcontractor employees, and therefore in verifying beryllium vendor
sub-contractor employment the CE first contacts the corporate
verifier for any information they have on the individual and his or
her subcontractor employer. In those situations in which an employee
is alleging beryllium sub-contractor employment and the beryllium
vendor is unable to confirm employment, the CE is to use SSA records,
affidavits and other evidence as described in this chapter.

d. Subcontractor employment at DOE facilities. Because DOE
generally did not keep records of employees of subcontractors,
particular evidentiary challenges are involved in proving
subcontractor employment. To prove each of the elements needed, it is
generally necessary to gather and evaluate documentation from
multiple sources, including DOE, SSA and CPWR. To assist the CE in
making determinations on subcontractor employment and to ensure that
all the developmental elements are met for any period that is
ultimately accepted as covered employment, a Subcontractor Worksheet
(Exhibit 8) has been created that the CE completes in all




subcontractor situations, as described in this item. Once completed,
this worksheet is kept in the case file as aid to understanding the
basis used to make subcontractor employment determinations.

(1) The subcontractor worksheet has two parts, claimed and
verified employment. The claimed section refers to the
information provided by either the employee or survivor on
Forms EE-1, EE-2 and EE-3, including claimed employment
dates, facility(ies) and subcontractor (employer).

(2) The verified section refers to the documentation on
record that supports the information reported on the Forms
EE-1, EE-2 and EE-3. Verified contract/employment
identifies the source that confirms the employer’s link to
the DOE; verified earnings identifies documents which
support that the employee was employed by a specific
subcontractor and verified premises identifies documents
used to support the employee’s presence at a covered
facility during the covered time period.

(3) In completing the subcontractor worksheet, the CE will
likely use an assortment of documentary evidence from
different sources to make a finding of covered
subcontractor employment. For example, SSA records may
show that the employee worked for Sentell Brothers, thus
establishing verified earnings. Documentation from CPWR
may show that Sentell Brothers was a subcontractor during
the period of verified earnings at K-25, X-20, Y-12 and Oak
Ridge in general. DOE may also provide documentation
showing that the employee had a clearance to work at K-25
doing construction or DOE provides dosimetry badging
information specific to K-25. 1In this situation, the CE
has sufficient documentation to make a determination that
the employee worked as a K-25 subcontractor employee during
the time period for which the earnings, the contractual
information and the presence on the premises requirements
are all met. For all instances in which the CE is required
to evaluate potential subcontractor employment, the CE
writes a memo to the file outlining the findings for each
period, providing a narrative evaluation of the evidence
for each of the developmental elements of the subcontractor
standard and an explanation of why the standard was or was
not met.

15. Researcher Employment at DOE Facilities. A DOE contractor
employee is also defined as “An individual who is or was in residence
at a Department of Energy facility as a researcher for one or more
periods aggregating at least 24 months.” In order for an employee to
meet the “researcher” provision under the Act, the following criteria
must be met:

a. Research. There needs to be probative evidence in the file that



the individual was actually performing research on the premises of
the DOE facility. Visiting the site, obtaining medical tests on site
or similar non-work related reasons that people may have for going on
site at a DOE facility do not qualify under this provision. Evidence
that can be used to document that an individual was performing
research on site include published journal articles, affidavits or
some other documentation affirming that the individual was engaged in
research.

b. Living on-site not required. Although some DOE facilities
provide dormitory-style accommodations which often house researchers,
“in residence” can be satisfied by working “on the premises,” and the
individual need not have been living on the premises of the DOE
facility.

C. Research can be unpaid. There is no requirement that the
researcher is/was paid for the work.

16. Emplovees of Federal or State governments other than DOE and its

predecessors. Employees of federal and state governments, (other
than direct employees of DOE, ERDA, the AEC or MED) can be DOE
contractor employees, as outlined in this paragraph.

a. Standard. A civilian employee of a state or federal government
agency can be considered a “DOE contractor employee” if

(1) the government agency employing the individual is
found to have entered into a contract with DOE for the
accomplishment of one or more services on the premises of
that DOE facility that such government agency was not
statutorily obligated to perform, and

(2) DOE compensated the agency for that service.

b. Proof of contract. The district office contacts the federal or
state agency directly in an effort to obtain the desired
information. The District Director designates an individual in the
district office to be responsible for coordinating and contacting
federal and state agencies. This approach facilitates better
communications with the agencies, especially for agencies with

numerous requests. The point of contact is to provide copies of
contracts and contacts to the National Office for development of a
database. The CE should not pressure a state or federal agency to

produce employment or contractual records.

C. If the evidence is unclear as to whether employment by a state
or federal agency can be determined to be DOE contractor employment
using the guidance in this paragraph, the CE obtains clarification
from the claimant. The CE reviews any documentation submitted by the
claimant and undertakes any additional development necessary to
clarify the individual’s employment status.

Upon finding that the employee does not meet the definition of a “DOE
contractor employee” who worked for a state or federal agency, and



this is the sole employment listed on the form EE-3, the CE denies
the claim. The CE issues a recommended decision denying the claim on
the basis that the employment by the state or federal agency does not
qualify the claimant as a “DOE contractor employee” as defined in
EEOICPA.

d. Uniformed members of the Military. A claimant cannot obtain
EEOICPA benefits based upon service in the military. If the claimant
provides information or identifies himself/herself as military
personnel, the CE sends a letter to the claimant stating that
uniformed military personnel are ineligible for benefits under the
EEOICPA. Only civilian employees who performed services on the
premises of DOE facilities via contracts are considered DOE
contractor employees.

17. Evaluating Evidence to Verify Employment. Once all evidence
from appropriate sources has been received, the CE determines if the
evidence is sufficient to verify the three components of covered
employment listed in paragraph 6 of this chapter. The CE evaluates
all evidence carefully in making this determination and uses
discretion regarding documentation that reasonably establishes the
presence of the employee at a particular facility during certain
periods of time. Additionally, with regard to subcontractor
employment, the evidence must reasonably satisfy all the components
necessary to establish covered employment, as discussed in paragraph
14 of this chapter.

In weighing the evidence submitted in support of covered employment,
the CE considers the totality of the evidence and draws reasonable
conclusions.

18. Developing non-covered employment. As mentioned in paragraph 4,
there will be instances in which the CE is only able to match a
portion of the claimed employment to a facility and/or employer
listed in the facility database, or there is no match found. 1In
these instances the CE communicates this to the claimant. The CE
prepares a letter to the claimant explaining which employment is
covered under the Act and which is not, including any pertinent
dates. A description of what constitutes an AWE, BE Vendor or DOE
(as explained in paragraph 2) should be included in the letter. 1In
the event that the claimant believes some of this non-covered
employment should be covered, the CE requests that the claimant
supply any pertinent evidence substantiating that the employment
should be covered during specific years. Namely, the CE asks the
claimant to provide evidence demonstrating that the place of work met
the definition of an AWE, BE Vendor or DOE facility during the years
the employee worked there. For example, the claimant can be asked to
submit evidence such as contractual documents, business reports,
internal memos, purchase orders, news articles, affidavits, etc. A
period of 30 days is granted to the claimant to submit evidence in
support of extending covered employment to additional
facilities/employers and/or years.




After appropriate development, the CE decides whether any evidence
submitted warrants a referral to the National Office. If the
claimant has submitted pertinent evidence in regard to adding a
facility/employer and/or years of coverage, the CE prepares a brief
memo to the file explaining the circumstances of the situation and
requests a review of the case file by the National Office which asks
the National Office to make a determination regarding the new
evidence of an additional covered facility/employer or years.

19. Additions or modifications to facility status. While EEOICPA
defines what constitutes an AWE, Be Vendor or DOE facility, updates
are periodically made to facility designations as new information
becomes available. In instances when a claimant submits information
in response to the request outlined in paragraph 18, the National
Office takes a number of steps outlined in this paragraph to make a
determination regarding whether the facility status should be
modified. Depending on the facility type, authority rests with
either the DOL or DOE to make modifications. Facility modifications
or additions are dependent on the collection of probative evidence
satisfying the legal definition of the facility.

a. Atomic Weapons Employer. New designations are the
responsibility of DOE. Accordingly, requests for new AWE
designations are referred to DOE.

(1) Time frame changes relating to specific years of
processing at an AWE are the responsibility of DOL.
Evidence must be presented clearly demonstrating that the
AWE processed or produced material that emitted radiation
and was used in the production of an atomic weapon.

b. Beryllium Vendor. The statutory deadline for adding additional
beryllium vendors was December 31, 2002 and therefore no additional
beryllium vendors can be designated under the Act.

(1) Time frame changes relating to Be Vendors are the
responsibility of DOL. Evidence must be presented clearly
demonstrating that the Be Vendor had a contractual
agreement involving beryllium with DOE, or its
predecessors, and that the company is performing/or did
perform those beryllium-related contractual tasks in the
years to be added to coverage.

C. Department of Enerqgy facility (DOE). Facility or time frame
changes relating to DOE facility listings are the responsibility of
DOL. Evidence must be presented clearly demonstrating that the
facility meets the definition of a “Department of Energy facility”
under the Act. Under the EEOICPA, a DOE facility means any building,
structure, or premise, including the grounds upon which such
building, structure, or premise is located in which operations are,
or have been, conducted by, or on behalf of, the DOE (except for
buildings, structures, premises, grounds, or operations covered by
Executive Order 12344, dated February 1, 1982, pertaining to the




Naval Nuclear Propulsion Program); and with regard to which the DOE
has or had either (A) a proprietary interest; or (B) entered into a
contract with an entity to provide management and operation,
management and integration, environmental remediation services,
construction, or maintenance services.

Interpreting and applying the definition of a DOE facility is within
the adjudicatory authority of DEEOIC. To determine whether a
facility is a DOE facility under the Act, certain parameters must be
met.

(1) Operations. To show that operations were performed on
behalf of DOE, the evidence must demonstrate that DOE paid
for operations at that location. These operations are not
limited to those involving radiation or weapons. Everyday
operations such as providing library services in a
technical library are sufficient to meet this statutory
requirement.

(2) Proprietary Interest. To show that DOE had a
proprietary interest, evidence that DOE owned the building,
structure or premises, such as a deed or affirmative
statement from DOE acknowledging ownership. DOE ownership
of intellectual property or equipment, regardless of size,
does not fulfill the proprietary interest definition.

(3) Contracts. To show that DOE entered into a contract
with an entity to provide management and operation,
management and integration, environmental remediation
services, construction, or maintenance services, the best
possible evidence is to produce the contract. Typically
contracts with DOE or its predecessors identify the
contract type on the first page, so in those cases in which
contracts are located, it is generally not difficult to
discern contract type. The contracts identified in this
portion of the law are among the more common and
significant contracts used throughout the DOE complex in
the following ways:

(a) Management and Operation (M&0O) contracts are
those contracts DOE often had with major companies to
manage and operate large DOE facilities, such as Union
Carbide and Carbon at K-25 and Y-12.

(b) Management and Integration (M&I) contracts were
also used by DOE to run major DOE sites, but an M&I
contractor generally had numerous smaller site
contractors for which the M&I’s job was to “integrate”
the work of the smaller companies. The Idaho National
Laboratory is an example of a DOE facility which has
been run from time to time by M&I contract. Companies
holding M&0O and M&I contracts at DOE facilities are
generally considered the “prime contractor” for that




facility, though sometimes facilities will change from
the M&O model to the M&I model.

(c) Contracts for environmental remediation services,
construction, or maintenance services are also common
throughout the DOE, but are generally smaller in size
than the major M&0O’s and M&I’s. Remediation contracts
were also utilized by DOE to clean up radiation at
numerous AWE facilities. In these instances the
locations are designated as DOE facilities for the
period of remediation under DOE contract and the
remediation workers are covered.

(d) Some common types of contracts issued by DOE that
do not meet the statutory definition include research
& development, output, and procurement.

20. Special Circumstances. There are some special circumstances
regarding eligibility for benefits pertinent to the Naval Nuclear
Propulsion Program and EEOICPA claims from citizens of the Republic
of the Marshall Islands, as outlined below.

a. Naval Nuclear Propulsion. As noted in the section above, the
statutory definition of a DOE facility specifically excludes,
“buildings, structures, premises, grounds, or operations covered by
Executive Order No. 12344, dated February 1, 1982 (42 U.S. C. 7158
note) pertaining to the Naval Nuclear Propulsion Program.” As a
consequence of this exclusion, DEEOIC is unable to provide covered
employment to those AEC employees and AEC contractors who worked at
locations devoted to Naval Nuclear Propulsion operations.

b. Marshall TIslands. DEEOIC has received claims for compensation
under EEOICPA from citizens and nationals of the Republic of the
Marshall Islands (RMI). The Marshallese base their claims on

employment related exposure arising from the United States’ nuclear
weapons testing program conducted in the RMI. The DOE facility known
as the Pacific Proving Ground was a weapons test site in the South
Pacific from 1946 to 1962.

In 1986, the United States and the Marshall Islands terminated their
trust territory relationship through enactment of the Compact of Free

Association (Compact). The Compact is a comprehensive document
encompassing a variety of agreements, including a number of socio-
economic, agricultural, and monetary compensation programs. Under

the Compact, the RMI became an independent sovereign nation and U.S.
laws ceased to apply unless otherwise specified.

For the purposes of the administration of the EEOICPA, this Compact
has been interpreted as precluding coverage for RMI citizens and
nationals. If the CE determines that a claim for benefits is from a
citizen or nationals of the Marshall Islands, the CE explains, in the
conclusions of law portion of the recommended decision, that there is
no provision under EEOICPA for coverage of claims based upon



employment in the RMI by citizens or nationals of the RMI. The CE
inserts the following wording in the conclusions of law as a summary
of the DEEOIC policy:

Since interpreting EEOICPA to apply to claims by Republic of the
Marshall Islands (RMI) citizens or Nationals based upon employment in
the RMI would constitute an invasion of the sovereignty of the RMI,
the presumption against applying a statute extraterritorially is
invoked. Furthermore, there appears to be no contrary intent by
Congress to rebut the presumption and, to the extent that Congress
has expressed any intent, its approval of the Compact of Free
Association between the United States and the RMI suggests that it
did not intend for EEOICPA to apply extraterritorially in this
situation.

Exhibit 1: DOE letter regarding facilities for which DOE has no
employment records

Exhibit 2: DOE memorandum serving as DOE’s Form EE-5 for employment
verification by ORISE

Exhibit 3: SSA-581 (Authorization to Obtain EFarnings Data from the
Social Security Administration)

Exhibit 4: Telephone Contact Information for inguiries to SSA

Exhibit 5: CP-1 Referral Sheet to CPWR

Exhibit 6: CP-2 Employvment Response Report from CPWR

Exhibit 7: Letter to claimant regarding CPWR referral

Exhibit 8: DEEOIC Subcontractor Worksheet

2-0600 Establishing Special Exposure Cohort Status

TABLE OF CONTENTS

Paragraph and Subject Page Date Trans. No.

Chapter 2-0600 Establishing Special Exposure Cohort Statu

Table of Contents. . . . . . . i 01/10 10-07
1 Purpose and Scope. . . . . . . 1 01/10 10-07
2 Identifying SEC Claims . . . . 1 01/10 10-07

3 Determining SEC

Eligibility. . . . . . . . . 1 01/10 10-07

4 Statutory SEC Classes. . . . . 2 01/10 10-07
5 Additional SEC Classes 4 01/10 10-07
6 Workday Requirement . . . . . 5 01/10 10-07
7 Specified Cancers 7 01/10 10-07


http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit8.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit7.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit6.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit5.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit4.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit3.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit3.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit2.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit2.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit1.htm
http://www.dol.gov/owcp/energy/regs/compliance/PolicyandProcedures/proceduremanualhtml/unifiedpm/Unifiedpm_part2/Chapter2-0500Exhibit1.htm

8 Procedures for Processing
SEC Claims . . . . . . . . . 10 01/10 10-07
Exhibit
1 SEC Class Screening
Worksheet. . . . . . . . . . 01/10 10-07

1. Purpose and Scope. The Energy Employees Occupational Illness
Compensation Program Act (EEOICPA) established the Special Exposure
Cohort (SEC) to compensate eligible members of the Cohort without the
need for a radiation dose reconstruction and determination of the
probability of causation. This means an employee who meets the
necessary employment criteria to be included in a designated SEC
class and is diagnosed with a specified cancer receives a presumption
of causation that the employment caused the specified cancer. This
chapter describes the procedures for establishing eligibility under
the SEC.

2. Identifying SEC Claims. A person filing a claim can allege
inclusion in a SEC by checking the section on Forms EE-1 or EE-2
which asks whether the employee worked at a location that has been
designated for membership in the SEC.

In addition, a claimant can identify the particular location that may
qualify for consideration for the SEC. The Claims Examiner (CE) must
review the initial application forms including Form EE-3, Employment
History, carefully to determine whether the potential exists for
inclusion in one or more SEC classes.

3. Determining SEC Eligibility. To be eligible for benefits under
the SEC provision, an employee must belong to a SEC class. In
establishing the SEC, Congress designated four statutory SEC classes.
The EEOICPA also allows for addition of new SEC classes based on
analysis and determination by the U.S. Department of Health and Human
Services (HHS).

A SEC class can be based on a whole facility, limited to specific
buildings in a facility or even specific processes within a facility.
In some cases, a SEC class may be limited to specific job titles or
duties in a particular facility. In addition, each SEC class will
have specific workday requirements that must be met; typically an
employee must have been employed for a number of workdays aggregating
at least 250 workdays at one or more SEC work sites. The workday
requirement at Amchitka, Alaska SEC class is met by any employee who
spent any part of one workday at that facility, during which he or
she was exposed to ionizing radiation in the performance of duty
related to the Long Shot, Milrow or Cannikin underground nuclear
tests. Finally, to be eligible under the SEC, an employee must also
have been diagnosed with at least one of twenty two (22) specified
cancers as listed under paragraph 6.



4. Statutory SEC Classes. The EEOICPA designated the following
statutory SEC classes according to their respective covered
facilities:

a. Gaseous Diffusion Plants (GDP) located in Paducah, Kentucky,
Portsmouth, Ohio or Oak Ridge, Tennessee. A DOE employee, DOE
contractor employee or an atomic weapons employee qualifies for
inclusion in this SEC if he or she was:

(1) Emploved for an aggregate of 250 workdays prior to
February 1, 1992, at one or more of the above GDPs; and

(2) Monitored during such employvment through the use of
dosimetry badges for exposure to radiation, or worked in a
job that had exposures comparable to a job that is or was
monitored through the use of dosimetry badges.
(a) If the employee qualifies for possible
inclusion in the SEC on the basis of work at a GDP,
but Form EE-3 does not indicate whether a dosimeter
was worn, the Claims Examiner (CE) must determine
whether the employee had exposure during his or her
employment that is comparable to a job that is or was
monitored through the use of dosimetry badges.

In making this determination, the CE assumes that the
employee had comparable radiation exposure if
employment occurred during the following periods at
the particular GDPs:

Paducah GDP: 7/52 - 2/1/92
Portsmouth GDP: 9/54 - 2/1/92
Oak Ridge GDP (K-25): 9/44 - 12/87 (not 2/1/92)

b. Amchitka Island, Alaska. The EEOICPA grants SEC membership to
DOE employees, DOE contractors or DOE subcontractors, who were
employed prior to January 1, 1974 on Amchitka Island, Alaska, and
were exposed to ionizing radiation in the performance of duty related
to the Long Shot, Milrow, or Cannikin underground nuclear tests. The
CE considers the following factors in determining whether the
employee was exposed to radiation in the performance of duty:

(1) Exposure to ionizing radiation from the Long Shot,
Milrow, and Cannikin underground nuclear testing/explosions
which occurred on Amchitka Island. The first detonation,
Long Shot, occurred on October 29, 1965. The 80 kiloton
underground nuclear explosion leaked radicactivity into the
atmosphere. Radioactive contamination on Amchitka Island
occurred as a result of activities related to the three
underground nuclear tests and releases from Long Shot and
Cannikin.

(2) As a result of these airborne radioactive
releases, employees who worked on Amchitka Island could




have been exposed to ionizing radiation from the Long Shot
underground nuclear test. It is believed that such
exposure began approximately one month after the detonation
occurred. Thus, for purposes of determining SEC
employment, the period from approximately December 1, 1965
to January 1, 1974 is to be used, unless the claimant can
show that the employee was exposed during the month
immediately following the detonation.

(3) In contrast to other SEC classes with 250 workdays
requirement, this SEC class requires that the employee
worked at Amchitka Island for any length of time during the
period from approximately December 1, 1965 to January 1,
1974 and was exposed to ionizing radiation from underground
nuclear tests.

5. Additional SEC Classes. HHS has authority to designate
additional classes of employees to be added to the SEC. A class of
employees may be included as a member of the SEC if HHS determines
that it is not feasible to estimate with sufficient accuracy the
radiation dose that the members of the class received and there is a
reasonable likelihood that such radiation may have endangered the
health of the members of the class.

a. Overview of the SEC Designation Process. The designation
process begins with a petition submitted to the National Institute
for Occupational Safety and Health (NIOSH), Office of Compensation
Analysis and Support (OCAS). The petitioner may include one or more
DOE employees (including DOE contractor or subcontractor employees),
or AWE employees, who would be included in the proposed class of
employees, or their survivors. Individuals or entities authorized by
these employees in writing or labor organizations representing or
formerly having represented these employees may also submit a
petition.

NIOSH may also initiate a petition if it determines that it cannot
complete a dose reconstruction for a class of employees.

(1) NIOSH evaluates the petition for inclusion in the SEC
to determine if it contains the minimal qualification to
proceed with the SEC designation process in accordance with
42 C.F.R. § 83.13 or § 83.14.

(2) If NTOSH determines that minimum qualification for
review and evaluation has been met, it forwards the
petition to the Advisory Board on Radiation and Worker
Health (Advisory Board) along with its evaluation. During
one of its regular Board meetings, the Advisory Board
reviews NIOSH’s evaluation, hears from the petitioners if
they choose and other interested parties. The Advisory
Board also reviews any other information it determines to
be appropriate for the petition.




(3) The Advisory Board submits a recommendation on a new
SEC class to the Secretary of HHS within 30 calendar days
of the Board meeting.

(4) The Secretary of HHS makes the final decision to add
or deny a new class to the SEC based on the recommendation
of the Advisory Board and the NIOSH evaluation. If the
Secretary of HHS decides to add a new class to the SEC, he
or she issues a designation letter to Congress with the
definition of the class.

(5) A new SEC class becomes effective 30 calendar days
after Congress receives the Secretary’s designation letter,
unless Congress objects or provides otherwise.

6. Workday Requirement: Eligibility under the SEC provision
typically requires 250 workdays of eligible employment at one or more
SEC work sites. In most cases, the determination of 250 workdays of
employment is straightforward. However, there are some cases where
the employee worked for less than a year, where additional guidance
is required to calculate the 250 workdays.

a. A workday is considered equivalent to a work shift. Additional
hours worked as overtime will not add up to additional workdays,
e.g., two hours overtime for four days is not equivalent to another
(8-hour) workday. However, two work shifts worked back-to-back would
be two work shifts, i.e., two workdays. For an employee whose work
shift spans midnight, e.g., 11 PM to 7 AM shift, the work shift is
still just one workday.

b. When the employment information shows that the employee worked
for a particular period, the CE should not attempt to discern and
deduct from the workday any infrequent periods of non-presence or
non-work, like sick leave, strikes, layoffs or wvacation time that may
be specified. However, if the employment evidence clearly
establishes that the employee was not present and/or working at the
SEC work site for an extended period(s) while on the company payroll,
this extended period(s) should not be credited towards meeting the
250 workday requirement.

C. The period of 250 workdays starts with the worker’s first day of
employment at the SEC work site. There may be breaks in employment,
but the workdays may only be accumulated at eligible SEC sites.

d. Where the number of days is not apparent in the employee’s
primary employment record, e.g., from the employer or union (records
for pension, dues, union local records, etc.), the following table
may used for conversion:

50 five-day weeks, or

250 days =

472 six-day weeks, oOr




12 months (five-day weeks), or

10 months (six-day weeks), or

2,000 hours

21 days (if evidence indicates

One month = six-day weeks, 25 days

e. Where records of an employee’s earnings are available, such as
W-2 Forms or Social Security earnings records, but the periods of
employment are not, estimate the 250 workdays as follows. Divide the

annual wages earned at the SEC work site by the employee’s hourly
rate to determine the number of hours worked. If the number is
greater than 2,000 hours, it meets the 250 workday requirement. The
problem with converting dollar amounts to workdays is that they may
be rough estimates of actual employment. As such, this method should
only be used when all primary employment data is lacking.

f. There will be some situations where the above approach will not
be applicable. These cases will need to be treated on a case-by-case
basis, and if necessary, a referral to the Unit of Policy,
Regulations and Procedures (UPRP) may be required.

7. Specified Cancers: In addition to satisfying the employment
criteria under a SEC class, the employee must also have been
diagnosed with a specified cancer to be eligible for compensation
under the SEC provision. The following are specified cancers in
accordance with 20 C.F.R. § 30.5(ff):

a. Leukemia. [Chronic lymphocytic leukemia (CLL) is excluded]. The
onset must have occurred at least two years after initial exposure
during qualifying SEC employment.

b. Primary or Secondary Lung Cancer. [In situ lung cancer that is
discovered during or after a post-mortem exam is excluded.] The
pleura and lung are separate organs, so cancer of the pleura is not
to be considered an SEC cancer.

C. Primary or Secondary Bone Cancer. This includes myelodysplastic
syndrome, myelofibrosis with myeloid metaplasia, essential
thrombocytosis or essential thrombocythemia, primary polycythenia
vera [also called polycythemia rubra vera, P. vera, primary
polycythemia, proliferative polycythemia, spent-phase polycythemia,
or primary erythremia] and chondrosarcoma of the cricoid (cartilage




of the larynx).

d. Primary or Secondary Renal Cancers.

e. Other Diseases. For the following diseases, onset must have
been at least five years after initial exposure during qualifying SEC
employment:

(1) Multiple myeloma (a malignant tumor formed by the_cells of the
bone marrow) ;

(2) Lymphomas (other than Hodgkin’s disease);

(3) Primary cancer of the:

(a) Thyroid;

(b) Male or female breast;
(c) Esophagus;

(d) Stomach;

(e) Pharynx (including the soft palate, or back of
the mouth, the base of the tongue, and the tonsils);

(f) Small intestine;

(g) Pancreas;

(h) Bile ducts;

i) Gall bladder;

j) Salivary gland;

(k) Urinary bladder (including ureter and urethra);

(1) Brain (malignancies only, not including
intracranial endocrine glands and other parts of the
central nervous system);

(m) Colon (including rectal/colon);

(n) Ovary;
(o) Liver (except 1f cirrhosis or hepatitis B is
indicated) ;

f. Carcinoid Tumors. These tumors, except for those of the

appendix, are considered primary cancers of the organs in which they
are located. If the organ is one on the specified cancer list, the
carcinoid tumor may be considered as a specified cancer.

(1) Carcinoid tumors should be recorded by the organ of
the specified cancer. For example, the CE should use the
ICD-9 code of 230.7 for a carcinoid tumor in the small
intestine.

(2) Carcinoid syndrome and monoclonal gammopathies of
undetermined significance are not currently recognized as
malignant conditions. Consequently, these conditions
should not be considered as cancers.




g. Names or Nomenclature. The specified diseases designated in
this section mean the physiological condition or conditions that are
recognized by the National Cancer Institute under those names or
nomenclature, or under any previously accepted or commonly used names
or nomenclature. Cases where there is uncertainty as to whether a
diagnosed cancer should be considered a specified cancer must be
referred to UPRP.

h. Spread of Cancer. Where cancer has spread to various sites
(organs) it may be difficult to identify the site of origin for the
cancer. If the pathology report (or medical report) lists several

alternatives and at least one site is considered a SEC cancer, the
claim should be processed first as a SEC cancer claim.

8. Procedures for Processing SEC Claims. Processing SEC claims
entails coordination between the UPRP and District Offices/FAB staff.
a. Role of the UPRP:

(1) Issues bulletins with guidance on processing newly

designated SEC classes. This will include specific
instructions on how to evaluate evidence in the case file
to determine SEC eligibility.

(2) Prepares a comprehensive 1list of all reported cases
with claimed employment at a newly designated SEC work site
during the period of the SEC class. It will include pending
cases, cases previously denied and those at NIOSH. This
comprehensive list will be provided to the District Offices
and FAB at the time of the issuance of the SEC bulletin.

(3) Unresolved guestions on processing SEC claims,
including questions on the definition of a SEC class,
uncertainty as to whether a diagnosed cancer should be
considered a specified cancer or questions regarding
calculation of 250 work day requirement may be referred to
UPRP for guidance.

b. Role of the Claims Examiner:

(1) Identifies a potential SEC claim by reviewing the
information on the claim forms or other pertinent evidence
in the case file to determine if there is sufficient
evidence to suggest that an employee worked as a member of
a named SEC class. For newly designated SEC classes, the CE
is to review the comprehensive list provided by UPRP as
noted in paragraph 7a(2).

(2) Reviews corresponding bulletins for designated SEC
classes for procedures on evaluating evidence to determine
if the SEC criteria are met.

(3) Completes an initial screening of cases in the
comprehensive list provided by UPRP for a newly designated
SEC class. A screening worksheet is included as Exhibit 1.



The worksheet must be completed for all cases on the
comprehensive list. Upon completion, the worksheet is to be
included in the case record.

Based upon the initial screening, the cases on the
comprehensive list are grouped into three categories: those
likely to be included in the SEC class; those not likely to
be included in the SEC class; and those for which
development may be needed to determine whether the case can
be accepted into the new SEC class.

The purpose of this initial screening is to prioritize
handling of cases that are likely to be included in the
newly designated SEC class. This screening step is only
applicable to cases on the comprehensive list. It is not
applicable to new claims submitted after the list is
generated or when a comprehensive list is not generated.
Once screening and prioritization is complete, a more
detailed review of all the cases (priority given to cases
that are likely to be included in the SEC class) and full
development must take place to determine if a case is
eligible for benefits under the SEC.

(a) For cases on the comprehensive list at FAB, the
designated CE2 Unit is to conduct the initial
screening and completion of the worksheet.

(4) Evaluates medical evidence in the case file of a
potential SEC case to determine if the employee has been
diagnosed with a specified cancer.

(5) If the employvee has a specified cancer, the CE must
verify that the employee meets all employment criteria in
the SEC class designation, including the workday
requirement. In determining whether the employment history
meets the workday requirement, the CE can consider
employment at a single SEC class, or in combination with
work days at other SEC classes.

The CE also reviews any documentation that NIOSH may have
acquired or generated during the dose reconstruction
process to determine if the employee satisfies the
employment criteria of a SEC class(es).

(a) NIOSH will identify and return dose
reconstruction analysis records for cases with
specified cancers that may qualify under a SEC class
to the appropriate district office along with a CD for
each case. The CD contains all of the information
generated to date, e.g., CATI report, correspondence,
and dose information. Also included on the CD in the
Correspondence Folder, should be a copy of the NIOSH
letter sent to each claimant informing the claimant of



the new SEC class and that his or her case is being
returned to DOL for adjudication. The CE must print
out a hard copy of the NIOSH letter for inclusion in
the case file.

(b) There may be some cases not identified by NIOSH
that the CE determines may be included in the SEC
class. If any such case qualifies under the SEC class
and the case is with NIOSH for a dose reconstruction,
the CE notifies the appropriate point of contact at
NIOSH via e-mail to pend the dose reconstruction
process and return dose reconstruction analysis
records to the appropriate district office. The CE
then prints a copy of the “sent” e-mail (making sure
the printed copy documents the date it was sent) for
inclusion in the case file. In addition, the CE must
write a letter to the claimant to advise that the case
file has been withdrawn from NIOSH for evaluation
under the SEC provision.

(6) Proceeds in the usual manner for a compensableclaim
and prepares a recommended decision if the employee has a
diagnosed specified cancer and meets the employment
criteria of the SEC class. The CE notifies the appropriate
point of contact at NIOSH via e-mail so that they may close
their file. The CE then prints a copy of the “sent” e-mail
for inclusion in the case file.

(7) Refers potential SEC cases that were evaluated but
which do not gqualify under the SEC provision, e.g. cases
with non-specified cancers, specified cancers with
insufficient latency period, or cases with insufficient SEC
employment, to NIOSH for full or partial dose
reconstruction.

(a) For those cases which were previously submitted
to NIOSH for dose reconstruction but were returned to
the district office for consideration in a SEC class,
a new NIOSH Referral Summary Document (NRSD) is not
required. Instead, the CE notifies the appropriate
point of contact at NIOSH via e-mail to proceed with
the dose reconstruction. The CE then prints a copy of
the “sent” e-mail for inclusion in the case file. The
e-mail should include a brief statement of why the
case should proceed with dose reconstruction, e.g.,
non-specified cancer, insufficient latency period or
does not meet the 250 work day requirement.

The CE also notifies the claimant by letter that the
case 1s returned to NIOSH for dose reconstruction and
the reason(s) it does not qualify for the SEC class.
The CE is to send a copy of this letter to NIOSH.



C.

Role

(b) If the claim meets the SEC employment criteria
and includes both a specified cancer and a non-
specified cancer, medical benefits are only paid for
the specified cancer(s), any non-specified cancer(s)
that has a probability of causation of 50 percent or
greater, and any secondary cancers that are metastases
of a compensable cancer.

For the non-specified cancer, the CE prepares a NRSD
for a dose reconstruction to determine eligibility for
medical benefits. In these SEC cases, all cancers must
be listed on the NRSD, including the specified
cancer(s) .

(1) One exception to this rule is an
accepted SEC claim where the specified
cancer is a secondary cancer. For instance,
prostate cancer (non specified cancer)
metastasizes to secondary bone cancer. If
secondary bone cancer is accepted as a
specified cancer under the SEC provision,
both primary and secondary cancers (prostate
and bone cancer) are accepted for medical
benefits under Part B.

However, per regulation 20 C.F.R. § 30.400,
“payment for medical treatment of the
underlying primary cancer..does not
constitute a determination by OWCP that the
primary cancer is a covered illness under
Part E of the EEOICPA.” As such, it may be
necessary for the CE to refer the prostate
cancer to NIOSH for dose reconstruction to
determine eligibility for benefits under
Part E. In this case, only prostate cancer
is included in the NIOSH NRSD for a dose
reconstruction since the secondary bone
cancer metastasized from the prostate
cancer.

(8) If the CE determines that a case on the comprehensive
list, which includes a final decision, does not require any
action, the CE writes a brief memo to the file indicating
that the file was reviewed and noting the reason why no
additional action is necessary. A case classified as not
requiring any action is a case that does not meet the SEC
criteria and there is no need to return it to NIOSH for
dose reconstruction.

of the District Director:

(1) The District Directors have been delegated authority
to sign a Director’s Order to reopen a denied final
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decision if the evidence of record establishes that the
employee is diagnosed with a specified cancer and likely to
be included in the SEC class. If the District Director is
unsure whether the SEC is applicable to a case, the case
must be referred to UPRP.

(2) Once a Director’s Order is issued, the CE is
responsible for issuing a new recommended decision.

Role of the Hearing Representative (HR):

(1) Reviews cases pending a final decision for possible
inclusion under the SEC provision. If the employee
qualifies under the SEC provision and the district office
issued a re