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PREFACE =~ - | L
Over the past several ye?rsf the private or third party purchase of
rehabilitation services has grown rapidly. Reorge Wright (1982), uses -
the term "Proprietary Vocational Rehabi]itetien" to distinquish these |
services from those of the traditional public and nonprofit,rehabilita-
“tion eppro ch to providing services. Proprietary vocational rehabilita-
tion may pZLvide such services as consultation with attorneys, case~man-

| agement, expert testimony, nurse liaison agents, hosp1ta1 cost aud1t1ng,
and determ1nat1on of the impact of d1sab111ty
The rap1d growth of proprietary’ rehab111tation has been vieweq byt . Lt
State/Federal_vocationa] rehabilitation agency persohne] with mixed emo-%
tions. Rehabilitationists in private practiee'haée been received as
fellow professionals and as rivals and competitors. As w1th many - b1ases,

these were often’ developed with Timited d1rect know]edge of the subJect

ObJect1ves
77 7" The Institute on Rehabilitation- Issues (IRI) Planning Comm1ttee asked

the Prime Study Group to prepare a document descr1b1ng proprietary rehabili~

tation. The Planning Committee listed the following objectives for the - <

- 14 "~
publication: -

-

-- Provide rehabilitation personne] current information about pri--
vate rehabilitation. . , .

- Assist intergsted individuals. to differentiate the roles, unc-
tions, funding and service delivery systems of pub11c and/$r1vate‘

rehabilitation agencies. i ) R\

*-‘H1gh11ght exemplary practices which are of benef1t to d1sab1ed
individuals. : ) , , ‘ .
. . .
- Point. out how pub11c and pr1vate agencies canWork together to
benefit disabled people..’ o

*

Study Group . o . -

- The members of the Prime Study_Group,were selected to probﬁab/input

L)
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> from the three'maJon rehab111tat1on sectors; f1ve represented the private
. A}

sector, two reprbsented the private, nenprofit sector; and there’were
four’representat1ves from public rehab111tat1on. Care was taken'so that
the'priVate sector included representajion from the business and {nsurj
ance commdnitiesfas well as from private or~propr1etary rehabilitation
cohpanies. The Institute was extremely fortunate to—acqu1re talented
busy,.and knowledgeable people tQ develop the issue. The contr1but1ons
"dy the private-sector members were especially valuable, and IRI owes

them a debt of gratitude.

Narrow1ng,the Topic o

It became clear ear]y on that the entire f1e1d of private rehabili-

tation was too large to tackle. Private rehab111tat1on1sts prov1de many
oo ¥ . v . ' B : -
types of services-including expert testimony, consultation, evaluations

‘and evaluat1on systems Consequently. the decision was reached to focus

}4

L&
th1s document only. on that part of private rehab1]1tat1on 1nvo]veJ n

~

providing direct e11ent serv1ces Therefore, top1cs like expert w1t-
nessing, cpnsultation, case rerieW1ng activities, and héﬁ]éé] manage-
ment were eXcluded‘ Try1ng to capture all the directions pr1vate reha-
bilitation is or might be go1ng would be too d1ff1cu1t in a single doc-
hent. As a result, this document attempts only to descr1be the state of

the art of service provision in the proprietary sector.

There are many types of organizations 1nvo]ved in rehabilitation; «

state agenc1es, pr1va§e pr0pr1etary Business, pr1vate nonprof1t corpor-

ations, insurance companies (both as purchasers’ and_provwders of reha-

bilitation services), self-insured companies and private_individuals.

e

An interesting recent phenomenon {s a trend among private nonprofit

agencies of selling their services not only to‘public agehcies but also
. “ ) .

. . ’ 4_ o
| - Covidi , 8

-



to third party payers (i.e., dnsurance companies, Worker's Compensation
. “ programs, etc.) in.competition with private-proprietary companies. In

a very few instances public agencies have done, or are doing, the same.

When competind inlthis~way, the forces which have shaped private-

propr1etary rehab111ta§1on will similarly affECt(pm1vate nonprofrt andfff::ff

v : pub11c agenc1es A,It is u1t1mate1;'the payer and regu]ato:; agéncié:q“f”’**
who, in 1arqe part, contro] and 1nf1uence how rehab111tat1on 1s prov1ded‘

1n the p:Ppr1etaryzgency. In conFrast, public agencies serv1ces are in-

- f]uenced by pnblic 1aws-and public consensus regulates service provision.

The Document

The mix of emotions wfth which the various rehabilitation sectors
have-viewed each other also existed among the study group members. One
,problem that the group had to deal with was how .to present the necessary
.1nformat1on factua]]y and yet communicate the fee11ngs and conceptions,
true or not, that exist.
An,initia] step was to get rid 6flnnnecessary value-laden terms
within the document. One such, term is;“bnfyate;?or-pkofit." To some,
the term connotes a mercehary attitnae towards the rehabiiitation of han-
o dicapped indjviduals. Study group members agreed that the motives for ) ‘Lﬁ;Q
workers in all sectors are and will "Tways be a mixture of aitruism and o
se]%-fnterest The public and pr1vate nonprofst sectors do not have a ,
corner on a]tru1sm advocacy and comm1tment to serv1ng the d15ab1ed(§ /
Consequently, it was recommended that the term "proprietary rehab111taL
tion" be used ipstead.. This term also distinguishés itﬂfroﬁ the-pub]ic,"
nonprofit sector which'has;long been a partner with public rehabilitaéTgn.

Another major decision revolved around whether the contributions

from the various members sﬁoU]d-be‘allowed to keep the author's

~

~
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part1cu1ar slant or b1as. It was decided that this-document and ulti-
mately the rehab111tat1on aud1ence, wou#g be bettev served by rece1v1ng‘
a stra1ght-forward factual presentat1on Members argued that not to
acknow]edge the deep rifts between the various sectors wou]d be d1shonest,
a d1sserv1ce to the Tntended audience, and a loss of an opportunity to
put ‘some (mis)conceptions "on the table." A comprom1se was struck and

a chapter was set aside to "clear the adr" by stat1ng some of the stron-
gest myths, facts or f1ct1on, that individuals from the var1ous sectors

feel. about one another.

-

D1vers1ty is the nature of a free enterprise system. Due to.this
d1vers1ty, some of the 1nformat1on in this document had to be’ genera] 1n

nature.

Methods and systems may vary, and at times friction or competition

-

may e&ist)between the various rehabi]itation sectors. Even so, the pur-

posq of rehabilitation 1s~a1ways the same - to ass1st individuals with

d1sab1]1t1es and handicaps in the most professional and competent manner .

at one s disposal. Th1s goa] is great enough and noble enough to form
|/('

a brbad base for mutua] respect, professional cooperat1on and a sharing
of know]edge, 1nformat1on and resources. Since respect and cooperat1on
- can only be va]md]y based on know]edqe and mutual understand1ng, it is

hoped that-thns document makes a contribution in these regards. With

these as a base, respect and cooperation cannot be far behind.
Competition within a free enterpr1se system is not necessar11y bad.

: w1th1n the private sector, companies are always 1ook1ng for a compet1t1ve

4

edge. This need to search for and. use a compet1t1ve edge should no; be - '\
\

» ) 1imited on]y todthe pr1vate sector. Pub11c agencies can benefit by having

|

~-
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to fight for 'Cbnfinued funding an.‘._d support. SUch p“res"s\.ures will force
‘them to reexamine their, owh'-prid‘ir:jties, to_.ibi'{:lentify: their constituencies
and to improve their accountability. , . , ' S
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CHAPTER I o ' ®
. o K o
HISTORICAL PERSPECTIVE. . .

During the thntieth century, we h;ve experignqed,the inception,
deve]opment;and expansion of public vocational rehagilitation. quevér.
_the rehabilitation movémenp in the United States began prior to the ini-
tiation of public fundiné wﬁich began in the early 1900's. Perhap; the
most‘éffective "rehhbiiita;ion unit" that we have ever had was the tra-
.ditional "nuclear" family. In our nation's early agrarian society, they
assisted their family mémber "rehabilitants" with a variety of ser;ices'
including: medical care, medical care coordination, job-shaking, voca-
tional exploration, ret;;ining, se]f—emp]oyhént plan development, work
hardening, and counseling, to name a few.

With mprogress" came the Industrial Revolution wh{ch led to enumer-
able changes in our agrarian society and nuclear family. The family,
Zb]aced in an industrial setting, no longer had the same degree of flex-
ibility in providing services to one of its members with rehabi]itétion
needs. Due to the iﬁcrease of fnjuries occurring as a result of indus-
trial society and the reddction of death therefrbm due to the concomi -
tant advancement of medical science, the need for rehabilitation services
steadily increased. As é result of this néed, the State/Federa] reha-
bilitation programs'Wgre estab]ished in the early 20th Century.

The original State/Federal rehabilitation program was established
vto'éervice two principle .populations, dfsabled veterans and the indus-

trially disabled. In fact, it was found' to be more dangerous to work in

'indUStny than:to be a combat soldier in World War I. Over the years,
/
: ®14
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the program was expanded to serve many other populations. In addition,
the. scope of services offered through public programming éxpanded to more
fu]]y meet the need§ of the handicapped‘poﬁuiatioh.

During the fifty year period ending,in 1970, the'predoﬁinance of _
voc;tionai rehabilitation counseling and service coordination was sup¥
ported through public funﬂing. Since the 1970's, public sector rehabil-
jtation growth has stablized and both- private nonprofit and private |
proprietary programs have deve]pped and expanded to meet market needs.

Nevertheless, the-current impact of pub]ic'éector rehabilitation pro-

gramming is evidenced by the fact that in Federal Fiscal Year 1983,

943 million federal dollars were earmarked to support this effort.

PRIVATE NONPROFIT REHABILITATION

The private nonprofit rehabilitation movement paralleled the de-
velopment of welfare services in this country which began with private
philanthropy and volunteerism. While there is evidence of rehabilita-
tion programs being established during the 19th century, there were few
in number; usua]]y related to work programs; were church sponsored; and
services were generally directed to the blind and the poor.

After the turn of the century, private community-sponsored rehabil-
jtation programs became more in evidence but the major emphasis came
after World War I and the passage of the first Vocational Rehabilitation
Act in 1920. The real impetus was the 3;téB]ishment of the Office of
Vpcational Rehabilitation in 1943. Probably the most significant factor
for the development o% community rehabilitation facilities came as a
result of the Vocational Rehabilitation Act of 1954 which contained spe-

cific provisions for direct funding of nonprofit facilities: Expansion

2 15
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accelerated again when the Mental Retardation Facilities: and Community
A ‘Mental Health Centers Construct1on ALt was passed in 1963. ‘
| Two specific types of facilities evolved; those which were medically
| oriented, providing‘physical fherapy, speech, and related services; and
the vocationa]hprograms which began as workshops and‘deveioped evalua-
tion, work adjustment and placement services. ihese facilities were

B

represented by two national'organizations, the Association for Rehabil-

LS

itation Centers (ARC) and the National Association for Sheltered Work-

shops and Homebound Programs, (NASWHP). {

\\

As the two different types of centers began to grpw and become more
comprehensive, the distinction between them began to b]br. This-was*
epitomized to some degree by the merger of the two national organiza-
tions in 1970 into what is now known as the National Association of Re-
habilitation Faciltities (NARF). NARF has chapters in many states and
there have been further mergeks with dther organizations as residential
prognams, independent 1iving and others becoming part of the rehabili-
lation gpectrum.

During the 1960's, when. the then two national facility organizations
Qere in existence, they both recognized the need to develop standards and:”“.
an independent accrediting body for their respective members. With the ‘
financial support of the federal government, they developed standards
which were field}tested. Their joint efforts, again with the support of
federal funds, led to the creation of the Commission on Accreditation of
Rehabilitation Facilities (CARF), covering both medical and vocational
facilities. It was this cooperative venture which played a leading role

in the final merger of these two organizations.
e

16
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. A; stated prevfous]y, Public Law 565, passed in‘T954,-was a majﬁk’
contkibuting faétor in the'érowth oK the not-for—profit facility. Con-
struction and staffing grants in addition to the articulatioﬁﬁof§§grvices

ich could be best provided in such facilities brought about:a close
relationship between the state vocational rehabilitation agency and
these community faci]itﬁes. State agencies'created facility sections;

ongoing financial grants; and fee-for-servite arrangements. The ensuing
I 4d .

~ partnership between the public and private sector enhanced the quality

of services avai]ab]é fb disabled persons.
With the curtaj]ment of federal, progrhms and funding, the private

no%-for-brofft agency. began to look for new markets. It became obvious

‘that disabled persons covered by the insurance industry were a meaning-

ful source of new business. State legislation, increasingbenefits, and
no-fault insurance made rehabilitation a desirable cost-éffective pro-
grah: Quality servikes-werg avai]ab}e within the facilities, such as
medical and vocational assgdgment, treatment, and placement. Ih addition,

1

the case management role was also taken on by many community facilities.

PRIVATE PROPRIETARY REHARILITATION °

Private proprietary rehabilitation had its beginpings in the 1940's
with nurses providing rehabilitation services in Worker's Compensation

cases. Liberty Mutual was a pioneer in this approach which emphasized a

a medical rehabilitative model. Wausau Insurance Company was also a pio-

neer and was one of the first to employ rehabi]itation professionals. ¢

They too hired nurses and their function, for the most part, was and is
to reduce length of recovery, reduce permanent disability and to promote

medical stability. 'In other words, the rehabilitation nurse, when

. | ¢F 17
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insurance companiesffirst-got—invoivediﬁtm rehabilitation, were re-
sponsible for coordinatihg an‘early.returh to work with the patient,
phys1c1ans, and employer. When the patient was not able to either re-
turn to h1s same job or a d1fferent or modified-job with the same em-
ployer, that individual would usually be referred to a state rehabili-
tation agency'to be rehabilitated in a new occupation. This approach
‘was effective and served in keeping workers in the workplace during the
,WOrld War II years. Pr1vate propr1etary rehab111tat1on continued ut1-
11z1mg this model dur1ng the Post World War II years.

\The next period of growth in private propr1etary rehabilitation
occurred during the 1960's. It was supported by the advent of increas-
ing numbers of large c1a1m payouts over a period of years. It was. at '
this time \that insurance companies began hiring rehabilitation consul-
tants. During the late 1960's, several small companies began providing
vocational services. In 1970, International Rehabilitation Associates
(IRA) became the‘first,national privateefor—profit rehabilitation
servfce provider with services‘dfrected primarily toward the injured
worker,

The 1970's also began the period of rapid growth in the private pro-
prietary rehabi]itation, This growth‘has been fueled bf expansion of
benefits under worker's Compensation laws. Additionally, private pro-
prietary rehabilitations rapid expension'during the 1970's was,facflita-
ted by changes in laws and regulations in the pub]ic‘sector. Undoubtedly,
another factor was that many state agencies ooncentrated on fcomprehensive
services to the severely disabled and could not continue to aggressively

i

seek out the injured worker for service.

18
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. In the Foréward of Vocational Rehabilitation of the Injured Worke
> , .

(D. Lawrence and T. Hessellund, 1981), Dr. Porter attributes the sharp

: . ' . 2 : .

rise in vocational rehabilitation in the private sector to a combinatton
» o ’

of factors including:

1. Insurance carriers and private jnaystry have realized
the cost effectiveness of vocational rehabilitatibn.

N - N

72, Public .agencies were mandated to give priority to in- .

dividuals with limited vocational potential, i.e., -
A the severely disabled and institutionalizbd popuja-
| tions. i :
3. Bureaucracy‘andvinf]exibi]ity of public agencies.
. S ’ ) -
4. The tendency of injured workers to-resist the stigma
of being associated with government welfare agencies.

-

| S IMPACT OF WORKER'S COMPENSATION

Tﬁe origin of private rehabi]Wtatjon‘and the e§pansion-§f the mar-
ket for the services tﬁat private *ehabilitationists provide have been
closely aligned with the enactment and'broadening of Worker's Compensa;
t;sh laws. From the enactment of the first Worker's Compensation Leg-
islation in 1911, the system has broédened to the extent that each state
now. has workér's Compensatjon‘1egis]ation. In addition to state statufes,

federal 1aws.have been enacted to provide compensation coverage to long-

shoremen, harbor workers, federal employees and railroad workers. .

Initially state compensation laws provided coverage fér only acci-
dental injury. However, coverage of wdrkers has expénded to the. point
that all states have occupétiona] disease. coverage in one form or another.
Generally, the overall trend in WOrkér's Compénsainp 1egi51;tion has !
beeﬁ'toward expanding the scope Ofgkghefits:exténaéd and the dollar

amount of the benefits. For examp]e,’Table‘I shows a ten fold increase

t
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in medical benefits dhring the past twenty years. In addition, about 30
§ta§es currently have ]edislatﬁqc to compensate the injured worker for.

quuced future earning capacity resu]ting from job relateq injury or

disease.

o Y
;

TABLE 1

‘

. A o < o
Hospital and Medical Benefits Paid Under Workers' Compensation

(In Billions) . , ' . .
. ~ i '
)
, State and '
v Local . Federal Total
Y
Fiscal Year , _
1960 $ .41 % .01 $ .42
1965 .57 01 o .58
1966 N .63 .01 . ) .64
967 . . : .70 _ - 01 g1
1968 .77 .02 .79
1969 ) . .86 : .02 . .88
1970 | .96 .02 .98
1971 1.06 .03 1.09
1972 | 1.16 , .03 1.19 .
1973 ' .32 .03 1.35°
1974 ' 1.57 . : .04 1.61
. 1975 1.82 : .05. 1.87
» 21976 2.14 .07 2.21
1977 2.49 .07 2.56 ’
. 1978 2.86 11 2.97
]
Ca]e;ﬁr Year : ~
1 2.9 ’ .10 3.0
1979 3.4 .10 3.5
1980 3.8 .10 3.9
y - .

J

Sources: Social Security Administration, "Social Welfare Expenditures,"
Social Security Bulletin, various years, and Health Care Financing Ad-
mnistration, "National Health Expenditures," Health Care Financing Re-
view, September 1981.
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The expanSion of rehabiiitation serv1ces to the 1nJured worker has

‘ enJoyed ‘the encouragement of the Federa] government ”In 1970, the Pres-

ident estabiished the National,Comm1551on on State WOrker S Compensation_
Laws. Hé’charged this Commission to assist states in prov1ding adequate
Worker's Compensation programs to accommodate injured workers. One of.
‘the recommendationgjoffered y this Commission was - for state enactment

of mandatory‘rehabi]itation provisionsvfor injured_workers. Q}n January.'
1975, Ca]ifornia‘became the first state to. require the. emp]oyer to pro-
vide/ mandatory rehabilitation as a part of its Worker's Compensation law.
“Today seven states haye enacted 19@is]ation providing for varying_jorms

of collecting large sums of money for the purchase of vocational rehabil-
. . .y

jtation services. In a free enterprise system, it is natural for pri-

vate rehabi]itation practitioners to move into this potential service mar-
ket, which offers a reliable source of funding. Also, public rehabi]iQ
tation has emphasized services to the deve]opmenta]]y or catastrophi-:
gally disabled and has stressgd'comprehensive,service orovision. It :
has, therefore, often found its services not -attractive to the”insurance ’

»industrY‘which empha®izes rapid return of the impaired worker to compe-

" tetive emb]oyment~ thus saving the carrier and policyholder money. With

a different target popu]ation, private rehabiiitation providers, both
proprietary and nonprofit, have beén effective in demonstrating their
ability to design service programs to meet market needs. A market where
the only expectation was returning the injured worker to preinjury ego-

nomic status.

»

Economic Issues

It is not surprising that the cost of Worker's Cbmpensation premiums

N 8. 21
\ : | ’



PO

h . l Ld / | /. a N
~ has .increased proport1ohat 0 coverage expansion and benefit 1in-

creases For the year ending, December 31, L980% S. employe‘rs paid

' $15 166 472,000 1in worker S Compensat1on prem1ums Employers in Cali-
forn1a paid the largest amount for any state at $2 686,973,000, For the
| t1me per1od nationally, $10, 194 161, 000 was paid to 1nJured workers
bymfhs

urance carr1ers for the costs of work re]ated claims. m?ny of
these c1a1ms remain open and therefore, payment in these cases will con-

t1nue into the future . ’ R B

/\\ | PRIVATE_PROPRIETARY: REHABILITATION_TODAY

" The growth of priuate.sector rehabi]itetion_is dramatically illus-

5

. trated by the féctrthat in 1970, private proor{etary rehabilitation vol-
\\\" ume was estimafed at $50,000 as compared to a volume of $450,000,000 in
| 19@2 (LaFon, i983) This figure does not include the business done by

/

4 prTVate nonprof1t providers nor does it 1nc1ude the cést of in- house

*

rehab111tat1on programs conducted by insurance carriers and the self-

/
~insured. When. these two are considered, it is evident that private re-
habilitat?%n volume may well exceed the amount being spent for rehabil-
itatton in the public sector. ' .
| There are currently (LaFon, 1983) in excess:of 6{000 private pro-
’ ’prietaryv%wabilitationproféssionafs employed in the U.S. today includ-

ing: Rehabilitation nurses, vocationaI'rehabilitation counselors, job
placement personnel, ps§chometrists, psychologists, vocational evéiuetors.
occupational and physical'therapists, supervisors and administrators.\\xg
These personne]ﬂare employed by over one thousand private proprietary\

organizations.

N
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CHAPTER 11
PERCEPTIONS, TRUTHS AND PARTIAL TRUTHS
. :\\%_decaue has passed in which proprietary rehabilitation has become
an active partieipant in providing services to injured workers. Inten-
sive growth occurred duxing this period of time, and peﬁceptions'concern-
y 1ng>the activities and work done within the ¥ield led to many m1sconcep~ i
‘tions. These m1sconcept1ons have created\commun1cat1on barr1ers .The
;/. .

-comm1ttee members found themselves tny1ng to sepdrate "truth" from

"myth" 1n order ta effect1ve1y communicate with each other.. This was

3

’_ not an easy. task, both -because 1nd1v1duals were often ‘dealing with differ-

ent'Sets of facts and because they‘had misconceptions about'how others

H ot

in the f1e1{1 behave. .

Ceography.p]ays an important ro]e in contr1but1ng to the confus1on -

It was - found that knowledge based ?ﬁ’one ] exper1ence in an individual

Jur1sd1ct1ona1 area can rarely be genera11zed to the whole system The
LLState/Federal Rehabilitation Agency system may or may not be related to

' 4

* the WOrker s Compensation sy em in any partigular state Even the lggal
. system is p]agued(thh\-ﬁe prob]em of differing meanings in var1ous geo-
v graph1ca1 areas as Wf]] as varioys Jur1sd1ct1ona1 areas.

For example: According to the Ana]ys1s;9f Worker's Compen-
sation Laws (1982), the 10$%¥ of a thumb 1s worth $30, 368 in .
Pennsylvania in 1983. This money is paid whether the indi- :
vidual is working or not. Yet, if the individual had been » .
wo¢k1ng for the Federal (F E.C.A.) government while 1iving
in Pennsy]van1a, that same thumb would have resulted in a

, /’payment of $68,273. However, if the individual lived in
Pennsylvania, but worked in New York State, the thumb is

TN worth only $7,875.
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Even understand1ng thig factua] 1nformat1on can be. comp11cated Some
states pay temporary tota1 benefdts in add1t1on to the spec1f1c loss pay-
--nent while others;dedutt temporary disability payment from the schedu]ed

1nJury amountsx Remunerat1on for spec1f1c loss 1eads many c11ents and out- .
siders to believe that they are. a]ways entitled to a lump’ sum payment for
their' 1nJury in addition to med1ca1 coverage and wage rep1acement that.
were paid whi]e they were recovér1ng from the JnJury. It is a rude awak-
'en1ng for many to d;scover that this is not the case for many acc1dents
or injuries. The problem 1s more involved than just m1s1nfonmat1on,‘.“
howevér. The pract1t1oners themse]ves harbor be11efs as to how others
are behaving within the fie]db These. beliefs may be based on truth,
half truth or myth. It is d1ff1cu1t to get beyond our emotional reac-
t1092 and onto an obJect1ve rev1ew of the f1e1d until the basis for each
other' s percept1ons is understood ~ Indeed, it is not ent1re1y possible
to do away with 1mpre§§1ons that take on the validity of fact, which
-cannot really be substant1ated

The issue of percept1ons, truths and partia¥ truths is addressed‘~
be 1dent1ty1ng a category of a prob]em and compar1ng and contrast1ng the
<internal percept1ons of the three serv1ce prov1ders pub11c pr1vate
. nonprofit,. “and private propr1etary <0bv1ously, there are many situat1ons
where the 1nterna1 percept1on ahd the externa1 perceptipn are the same.

Our 1ntent in th1s chapter is to clear the air. Consequent]y,

- grid system was designed in an effort to create some reasonable way to
]ook at these prob]em areas. An@ana]ys1s was:made to identify the major

' dgncerns and placed in this format to allow the reader an efficient way

to review the perceptions that exist.
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:AsOMHMNs%mem

"y tne Individual's Truth 15 Another

Partial Truth or Myth

L

Personnel Selaction

state Agency, Private Non-Profit, Privafe‘Proprietary ‘

State Agency - meets state/federal hiring requirement. Civil Service

: mﬂomwﬁmawMUMMMNwwmsMMﬁmwmmmmM)

Private Non-Profit - personnel pract1ces mdeled after state agency

practices.
W

Private Proprietary - persomnel selected on-existing market expectations;

.e., abTlity to have expert status within the Tegal definition. Hore

wHMWMMMMWWWmmMn e |

' ._-‘"‘
o
; T

Tradition bound - skeptical of going
beyond own disc1pl1nes to hire.

~ Aso tradition bound.  Unwilling to

take risk of hiring outside pro-
fessionals,

Moneyﬁdriented;}ﬁot people oriented,

2.
Phiiosophy Mandate «

—
Lo

State Agency - Some agency workers §till believe they are mandated to re-
ﬁﬁMmm%mwmsmmmmmmmn.hmmmwmmﬁwmm
not sole outcome sought. (Homemaker and family worker closures, for
example)

‘Swmﬂom%«ﬂmdmﬁMﬁmedmw&?

Lo

Private Non-Profit - meet the expectation ofythe refeeraIJSQﬁfee.

e,
R .
. " ¢

) h‘f‘« xPr1vate Proprietary - companies follow sound business pract1ces in pro-
EE men&@dwwm%
- status,

Ruwnmwmdmwm~wpmmmmemMMc

LS

| Habilitation focus; social service

oriented; not results oriented.
Serve primarily severely disabled.

Systen inflexible, not adspted to
meet different populations and needs.

Try to manage diverse referrals in

 the same way. Throw MR's and injured

workers together.  Do-gooders.

Insdrance Company/Enployer advocacy

only. Does not provide tomprehensive

rehabilitation.
wmemmme

(Short term vs. Tong

3.

Work Envirbament N

4

State Agenc smmemeﬂmsmmMewﬁﬁﬂmﬂswmmgmmma
stable work environment. Merit system and tenure provide environment
for professional growth and practice professional rehabilitation skills.

 Private Non-Profit - mManmymku#mmmmamqw

unable to attract enough business. High profess1onal self image. Low
pay and benefits.

J

Private Pr;pr1et4qy, follow the entrepreneur1al model, one in which
capable 1nd1viduals w1ll excel

Complacent, little incentive to change

stifles creatively.

Attracts marginal rehabilitation pro-

fessional dedication instead of money.

Use/aQuse counselors and then fire

‘them; fol low unethical practices to

qain referrals. mmtwmwrmde
burnout rate.
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4,
Service Orientation

State Agency - process-orientation is necessary dupfo the severity

of the empToyment handicaps experienced by clients with 1ittle or
no work history. Extensive services may require extensive tim
(thus costly) for determining feasibility of vocational. outcome.
Maximum potential may never include competitive employment. Meeting
legislative mandates, -

Private Non-Profit - have developed facilities in order to aid the
above process by offering evaluations and other necessary ser-
vices. Some agencies are developing services for other third party
paers due to the decrease in state agency monies. Are finding it
a challenge to meet these new demands.

Private Proprietary - product orientation due to the nature of the
referrals, need to be cost effective. Individuals served usually
have work history and capacity to retum to competitive employment.
Due to financial disincentives to return to work, cases must be
Worked in a timely mamer in order to return the individual to work
before disadility and dependence becomes a lifestyle.

Insurance industries see as too slow, not
responsive to employers' needs. Apathetic
large caseloads lead to sending excessive
nunbers of clients to training or schooling
that 15 not necessary or productive, Vague
and idealistic. Goals result inappropriate
expendi tures, -

Bricks and mortar - expensive to maintain-
trying to shift gears in order to stay in
business. Offering same services such as
extensive in-house evaluations whether
needed or not. Don't understand market,
dependent on statesprogram.

Cream easy cases in order to look good to
insurance adjusters, Flash vs. realistic
outcome. Wants best of state agency eval-
uations, tax credit, and new product de-

“velopment. Exploits state agency. Expe-
~ dites job placement at exp%gze or long

term solutions.

5 -
Staff and Their
Knowledge Base

State Agencx - have broad knowledge about disabilit} and its total
Tmpact on individual, Consider themselves competent to handle a1l
Aisabilities. Are uneasy with Tegal and insurance issues.

Private Non-Profit - routinely handle state referrals. Developed
expertise in providing those services such as evaluation, testing,
work adjustrent needed by state agencies. |

‘Private Proprietary - having specialized in the injured worker
cases, consider themselves experts in the legal and insurance
aspects..- Use personnel from various disciplines, this cross
fertilization has strengthened each other's knowledge.

Poorly trained in insurance cases. Lack
legal and fiscal knowledge necessary %0
handle these cases. Lack knowledge of

labor market.

Same as above, "Do-Gooder" attitude.

Knowledge about the world of work, Good

intentions. Under trained in all aspects
of rehabiTitation, Lack standards, Net.,
interested in what's best for clfents,




L1

#

6. . !
Incentives State Agency - personnel laws anﬂ merit: system allow personnel to work No incentive to move cases quickly; /
without the pressums of outside interference, Are paid on annual salary. therefore, they do not.
Private Non- meit most pay annual salaries with a system of merit 4in- No accountability or rewards for
Creases. A tew are experimenting with a bonus system, Generally low pay. Outcomes, ¥
Private Proprietary - uses various bonuses including money to encourage (ase outcomes can be bought.
‘ personnel. Same system that is used in the business world.
I .
*Bonus systems have personne] deal-
ing in quantity rather than quality -
. of services,
7. *

Service Fees

g

- state/federal buaget allotments determine available mondes,

State Agenc
States negotiate contracts wifth service organizations and workshops,

Private Non-Profit - are able to offer fee for servace to state agency
and other third party pavers.

Private Proprietary - consider it standard business practice to establish
a Tair market fee for & given service, Dascounts for bulk accounts are
common,

Monopoly - led to Tow fees. Unfair
market edge in Workmen's Compensation

. Cases,

Will accept whatever state agency and
other contractors will pay.

Uaethical price fixing going on; offer
disconts; make money off the disabled.

A

8.
Marketing

Public - not & generally understood or accepted concept for state,

Private Non-Profit - usuaﬂy have marketing efforts, but budgets are

small and efforts minimal.

Private Proprietary - marketmgasof prame 1rrportance, may! involve
considerable expense,

Losing out to the private co?anies |
who know how to accomplish i

 Unfair cost, advantage

Feaaales used to gain an mfa1r conpe-

. titive marketing edoe to obtain .
cases. Profit motive can Tead to w-
ethical business practices.

3
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Advocacy ' tate A@nc¥ . concern fbr' the ﬂghts of the d1sabled Counsélors Professional conflcts over court
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N PERCEPTION
I o ‘
Some mention should be made about two‘prfma?y referral sources for
the private-~ proprietary prov1ders. These are the insurance companies
and SElf-insured employers whose interest lies in expediting rehabili-
tation of those for whom they have liability. Their organizations are
typically\Viewed by those concerned about the disabled as’having no
e interest in the individual claimant. They are seen, rather as neces-
sary institutions seeking assistance in obtaininq/fast results regard-
less of the claimant's condition and bringing constant pressure on ser-
-‘Vice providers for-quick turnover of files. There is‘a general impres-
sion among rehabilitation professionals (particularlyiin the public
seetor) that insurance claim persons employed by either the insurance
company or self-insured employer are not knowledgeable of the rehabil-‘
jtation process. Also, many are conVinced that thei rehabilitation r
nurses are trying to handle all aspects of.'cases, w th only the companies
best interest in mind. Self—insured employers:and’insurance.companies
‘tend to have a common convicfion that the state rehabilitation agéncy
lacks the orientation and interest in providing the scope of services

-

they require in a timely manner.'ﬁ'v ' “ . ,j;

P g
iy

r~

CONCLUSION"

The previous tablésIShould be viewed as an opportupity to'look at

'

how others perceive us in our various profeSSional roles. Due to the -

Similarity of many of the terms used té express our philosophy and be-
haviors underlying the service delivery model of public, private.pro- ;

prietary: and private nonprofits the reader is cautioned agaiﬁst assuming

that there is not specific uniqueness and differences that can: impact

\
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foly them. It is not ‘uncommon to find;profesziohals seeking employment in

N K the‘priVate seﬁter after many years of public and nonprofit wonk. There

. is also a significant number of workers in private proprietary work who

later choosefﬁﬁ seek emp]oyment in the public o¥ nonprofit sector. ‘The

areas of Similarif§ as well as. the differences have created the need for

»“&4 this Institute on Rehabi]itation Issues document. We wish to treat this

. topic in an open’and hoqest manner. It is heped that we can dispel some
of the miscoﬁceptions held toward each other and address the issues. It

is hoped that the fol]owihg chapters‘can be used to provide a\Basis for
addressinq these issues with the injured worker. The purpose is to learn’

how cobperation can be achieved and to learn from each other.

o
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CHAPTER III

- PROPREETARY REHABILITATION -

e T - DESCRIBED" -
,’ h,;\"; s v - " | . ! \?‘ ‘{
X PROPRIETARY REHABILITATION PROVIDERS
" ?; ) The maJor1ty of the rehab111tat1on bus1ness done by the private sec-

. tor (S done by propr1etary compan;es. These companies ex1st in severaT

fonms and aﬂT have one th1ng in common, they attempt to make a prof1t

. Sole- Proptwetorsh1p

' The most bas1c form of- empToyment 1n the przuate sector is a single:

PN

‘“person soTerproprJetorsh1p wherein a s1ngTe profe551onaT,uorks by him-
L seTt in proudding serViceg ﬁ Many of these soTe-broprietors beqdn by
work1ng part-time for themseTves wh11e ma1nta1n1ng full- t1me empToyment
in: another sett1ng such as a state . agency Before normal bus1ness ex-
penses Such as 11ab111ty 1nsurance, typ1ng serv1ces, accounting services;
TegaT serv1ces printing and off1ce supp11es transportat1on, phone an-
swer1ng serv1ces and offlce rent, a sole-proprietor: shoqu generate a
pre - tax income of ‘$20, 000 to $80,000. This empToyment setting is appro-
pr1ate for those who are seTf—starters, h1gh1y organazed and who can
work reTat1ve1y alone wrthout the fratern1zat1on, profess1ona1 st1mu1a-

\

,t1on and soc1a11zat1on found in a Targer work(sett1ng. Training oppor-
. 4

"tunities are 1imited.

' Small Bus1nesses : _ \ I y
T }:5'32 .The next ‘larger form o a-propr1etary business enterpr1sé/2an be
classified as a smaﬂ] businfess. Any business ih the field of rehabili-
tation grossing-less than 1,000,000earyear is a,smaTT‘busTness. There

.
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/

_ lod of time.

< gges
-~

are several hundred of these throughout the country The largest con-
centrat1on of small rehab1l1tat1on £irms are found in Cal1forn1a, Minn-

esota, M1ch1gan, Pennsylvan1a Flor1da and Georgia." They take the form

1 of sole- propr1etorsh1ps w1th several employees, partnersh1ps w1th two or

more partners, or corporations. For purposes of l1mnt1ng l1ab1l1ty and

maximizing tax advantages the corporat1on is probably the bus1ness form

of preference. These small businesses may have from two to fifty pro-

fessionals working for them. Some retain profess1onals as "employees"

g

“with employee benefits suchjgs insurance vacations, sick pay, and paid

holidays. ~ Others reta1n profess1onals on "employment contracts” where1n
- the profess1onal s actually an "1ndependent contractor" rather than an
employee. There are mer1ts to both systems.:

There are considerable dlfferences betweenfand among. these sm{ll
businesses ln their pay scales,,benefits,‘training programs, opportuni-~
ties for advancement, productivlty requirements,. office arrangements, and
service models. | e

Small'businesses offer employment in a variety?of occupations in-

clud1ng counsel1ng. nursing, job" development, superv1s1on management!

sales and training. Income varies from one occupat1on to another and
depends upon many factors such as work exper1ence educat1on geograph-~ -
jical areas, and size of employer. |

Some businesses.may require an employee or contractee to sign a
noncompetition agreement. The professlonal employee aqrees that thev

will not-gompete with their immediate past-employer for a spec{fic'pera

These contracts specify e1ther a length of t1me,usually at

least a year, .0 spec1f1c geograph1cal area, usually at least 100 m1les

(=3
+

- . . 38
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Laggé_Businesses

Aly of the preceding 1nformat1on on smal] bu51nesses iftiy to large

_rehabilitation prov1ders There are over twenty of these fipms in the

countfy‘rang1ng in size from slightly over%$1,000,000 annua] volume to

. over $40 000'000 annual volume. Genera]]y speaking, the larger the bus-

-1nesS the more forma11zed are the policies on salary and™ erformance re-

View, tralmng, promot1on, work rules, benef1ts and service dellveny\g

/

i

MARKETING S ;f R

- .," .' .
ThEre must a]ways be a way to d1str1bute ‘a product or serv1ce to

its useh. For ouw purposesx\we will 1abe1 th1s d1str1but1on process as
"marketing " Marketing enta11s many act1V1t1es, among wh1ch are sales

and adVQrtlslng Within the pr1vate sector "sales“‘and “market1ng

often Wed 1nterchangeab1y

.{{Sales, ".g';

Th& most common method used to market private sector rehabi1itat10n
erv1CeS is d1rect person to person sales. In\all of the smalTl’ bu51nesses

and 10 many larger ones, this 1§Zdone by profess1ona1 rehab111tat1on per-
ca

sonne1 Qs an adjunct to their e work Th1s method of sales is ut111zed

——— .

: /
For £Wo reasons FJrst it is often less expens1ve than h1r1ng a person

O T
for salag Work only and second]y,as a market matures the referral sources

get to Q p01nt where they don' t want to see "salespeop]e " They want to

meet and interact with the caseworkers

The second method of se111ng 1s by us1ng a professional sales staff,

4

' These Sajes personnel may be- rehab111tatfon personnel. insurance personnel

Ty

or peoPle with a saJes background

Regardless of the type of sales. personne] ut111zed théy all funct1on

P . '.u...f'y,
o f}f)'%1 e



" more or less in the same fashion. Theyxmake in-person presentations to
’referral sourcesand attempt to get the referral source to utilize their
organization' s services. As any geographicaI market matures, selling in
that market becomes proportionally more difficult In some markets
'selling has now progressed to the second 1eve1, making caIIs on indirect-
referral sources such as doctors, attorneys, employers and unions.
Advertising‘ /

Most private sectors‘aIso use one form or another of advertising.
The most basic form of which.are saIes’brochures and the most sophisti-
cated of which are TV and radio commerciaIs. The use of advertising by
rehabi]itation?is_stiilysomewhat embryonic but isremerging:at a rapid

pace.

REHABILITATION PRACTITIONERS

Rehabi]itatiqn'specia]ists'that.become involved in a case involving
.worker's Compensation insurance will find themse1ves wbrking with a vari;
ety of peop]e not normally part of the rehabilitation commun1ty.~ They
will be in contact with insurance people, attorneys, members of admini-
strative bodies, and perhaps other state and federal officials. The re- _
habi]itation Specialist must understand how theseIVariousipeopIe‘ inter-
face w1th each other and with them Each person involved has their own
particular interest in a case and often these interests create adversary

“situations. Rehabi]itation‘speciaIist often find themse]ves'in the - middle
of these situations. Often they are called upon to testify-in these cases;
vjr ' Consequently, they need to develop skills =i presenting case findings in -

these Situations

Disab]ed peop]e often retain Iawyers or attorneys to represent them

R
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in insurance cases. Attorneys may or nby not cooperate with the rehabil-

-~ itation specialist in regards to rehabilitation.” When they do not it can

" be frhétratfng'for an anXiods'and~dedfcated5rehabi1itation specia]ist

worker's;Compensation Tlaws and 51m11ar laws are des1gned to be se]f—
administeringdin order to expedite decision mak1ng. This does not a]ways
happen;’howeverl and rehabilitation specialists have to learn patience
when workinghin the legal arena. |

Rehab111tat1on Nurses

Rehab111tat1on nurses may have either a two year Assoc1ate of Arts
degree, a three year diploma, :a B.S.. or M.S. RN's are usually Ticensed
in the stete in which they reside or in which they are principally em-

ployed. Prior to entering the field of rehabilitation they generally

‘have extensive experience in: Critical care or extended care rehabilita-

tion facilities; extensive hospital experience; orejndustrial or public

health nurse experience. They generally perform medical care assessments,

"medical care coordination, coordinate return to work with pre-injury em-

ployer and in sone instance. may perform Job- p]acement Depending upon

the employer, they may act as a c11ent advocate - See1ng that the c11ent
X R

receives proper and timely services. They%may also be respons1b1e for ,

.

assuring that the case foves a]oné?at an’ appropr1ate pace.

Kid
2

Rehabilitation Counselors

&

The counselor frequently has a Masters degree in rehabilitation

'EoUnse]ing, but may have a lesser degree or different social science de-

gree. Commonly they are Cert1f1ed Rehab111tat1on Counselors (CRC) and
depend1ng upon the Jur1sd1ct1on may be reg1stered approved\\zr 11censed.
The counselor may or may not have had previous work experience as a re-

habyljtation counselor before working in the privafe sector. They most

2 4]
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often -engage in vocat1onal explorat1on, plan development, Job seek1ng .3wf

sk1lls tra1n1ng, and placement They also, depend1ng upon employer and
Jur1sd1ct1on, do test1ng, med1cal care coord1nat1on, vocat1onal evalua- = .
. t1on and may testify in court or an adm1n1strat1ve hearing.

_Placement Specialists

'These professionals come from a wide variety of educatlonal back-
-grounds. 'Most have at least a Bachelors degree and some have Masters
degrees in placement There is no part1cular cert1f1cat1on or l1censure
as a rehabilitation placement profess1ona1 although many are cert1f1ed-v .
as counselors or evaluators or. l1censed as@tounselors or nurses They ,
come from a wide var1ety of work exper1ences, from sales and employment

- agencies to .counseling or teaching. They principally do job- developmentr
but many also engage in vocational exploration, job seeking skills training,
school research, laborumarket surveys, on-the-job training development.‘

cement follow-up, and run.job clubs. | ' e

Ancillary Health Care Profess1onals '

. There are many other health care profess1onals that del1ver rehab1l-
)
itation services. Among which are physicians, psychologists, vocational
evaluators, occupational and physical therapists and others. The;éompo-

sition of the "rehabilitation team" will vary from case to case.

SERVICES PROVIDED

v

. "Medical Coordination

One. of the primary respons1b1l1t1es of rehabilitationnurses is med-
.ical management. They try to get involved early in the case to evaluate
the physical and the medical care the 1njured person is rece1v1ng At

t1mes. nurses may try to steer the. 1anred person to the best treat1ng

- l 3
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phys1c1an or, in catastroph1c casEs, to spec1a11zed medical fac111t1es

_such as sb1na1 cord un1ts, burn units, and amputat1on clinics.

Hany phys1c1ans are not involved in the medical or vocational reha-
b111tat1on aspects of’ treatment The rehabilitation nurse is often in-
fluential in making certain that injured'persons are referred for reha-
bilitation with the right physician at the'proper time.

Vocat1ona1 Assessment

The vocational rehab111tat1on counse]or gathers diagnostic informa-

. tion from severa],Sources. The purpose of a vocational assessment is to

get a elear picture of the~c11ent'slcurrent vocational strengths, weak -~
nesses and pdtential use of transferable skills. Techniques used rou-
tinely include: application blank information; review of medica] infor-
mation part1cu1ar1y and physical limitations; and a complete d1agnost1c
interview emphas1z1ng vocational skills and experience. Often these in-
terviews w111 1as{ several hours. Lesser used techn1ques include: psy-
chometric testing; individual d1agnost1c testing; selected job samples;
complete vocational eva]uatjon; and wokk tryouts.

Job Analysis/Job Modification

Job analysis is a systematic study 6f what the worker actually does
and a breakdown of a particular job into its component parts or tasks (U.S.
Department of Labor,'19725: The information gained is used in conjunc-
tion with the client's vocational assessment data to determine if they
can function on that particular job. ‘ |

If the worker can not function on a particular job, as-it is consti-

tuted, job modification may be attempted. It may be that the person can

_complete all but one of the required tasks in which case this task might

be assigned to another worker. In other cases a maehine may be modified,

i a‘specie] tool provided, a work space modified, or a procedure changed.

’
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Labor Market Research

$La36r market research involves the gathering of data about thee
type and number of jobs in a geographic 1ocation: State Benartnent of
Labor.information may be used along with data from want ads, cnntects
with personnel debartments and others. The infonmat%on gathered is used
in legal testimony for plan development, and in vocat1ona1 counseling.

Job Seeking Skills Training

Many 1nd1v1duals have not sought work for s1gn1f1cant periods of
time. Consequently, they have difficulty conducting atjob search. Job
seeking skills training takes meny forms from informal cdﬁnseling, to
formal behavioraT management and fonna] 1ecture(practice classes.

Job seeking skills typ1ca11y covers: comp]etion of application
blanks; interviewing skills; where to seek jobs; appropriate dress and

hygiene; how to organize your time effectively; how to present your

‘skills; and how to answer difficult questions. Training periods vary

from a few hours to several days. Most often the training is done in

small groups.

+

Job DeVe]opment/P]écement

To expedite job placement, a job deve]open may telephone or talk

to potential employers for a,c]ient. The client-is then required to

" follow-up on-the-job leads developed. Dependk:gvupon the situation, the

job developer oPscounselor may also accompany the client to the actual

job interview. '

PROGRAM EVALUATION -

There are various criteria used in measuring the effectiveness of

rehabilitation services. These measures are most often used by regulatory
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agencies such as the State Worker's Compensation Department or by ve-

ferral sources.

One overa]l requ1rement is some form of resolut1on to the case.

The resolut1on or reason for closure ‘should be def1n1t1ve and documented

- Fo]low1ng are some cr1ter1a used for eva]uat1ng case serv1ces.!

ggst.g What was the total case cost? Not only the cost of the re- -
nabilitatign,provider's services. but cost of temporary'disab11Jty pay-.‘A
ments during rehabilttatjon, books;ftuition,‘etcr are counted;ﬁn the
total case cost. L o '

Length of T1me Case Open ‘HOW long was the case dben fr§h~date of

referral to date of closure? When temporary disability is_ﬁaid durind:”“'
rehabilitation, this benefit cost often continues until final.case reso-

1ut1on and’ consequent]y adds significantly to the total case cost.
P
Documentat1on Are the rehab111tat1on provider' sreports clear,

i

readable, and useable? Do they explain all of what 1s'going on? Will
they stand up as evi dence in 1ﬁtigation? Are reports timely?

Service Attitude: Does the service prov1der have a "serv1ce étt1-

tude?" Does he or she understand the needs of the referral source and s

make every effort to meet them?

‘ Rehabilitation Resu]ts. How many clients are returned ‘to work?

Did the plan work? Was the case settled?

Case Resolution: Did the services provided have a positive or neg-"

ative effect upon case resolution, e.qg., settlement, percentage of dis-
r'~ .
ability, efposure for future 1oss of earn1ng7

SERVICE DELIVERY METHOD

The vocational rehabi]itation mode] used in private proprietary
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rehabilitation takes much of its structure from the traditional model,

~The 1mpression many referra] resources have is that the traditionalﬂmdh

.

»de] used by the public agenpy emphasizes training (train- p]ace approach).

while pﬂivate proprietary sector p1aces emphasis on’ p]aqement utilizing
1nterests, skills and aptitudes (place-train approach) See Figure 1.
Whatever the truth.of this impression, the primary goal of the private
proprietary-professional in a11~cases is the successful return to work

of inJured workers w1thin the framework of the law.

;JReferral and Initiai Assessment

The prov1der first receives a. referra] In most instances the

- I

clients receiv1ng serv1ces db not seek them on their own. They are re-

ferred toa rehabilitationpr%ctitioner by an insurance coméany, self-

¥ 4 *

'1nsured company, attorney, public agency, or physician. Before servi ces

»

begin, the file is general]y scredned to assess the needs. If it is de-

termined that the c]ient does not need or cannot benef&t from rehabili-

;tation at that time, it is the private practitioner s responsibility to

not dea] with th ferra] sources 1n an honest manner, refernals will

be few-and far between

After the case has "been referred and ‘the client has agreed éovpar-

h

: ticipate, the next step: is an initial assessment The 1nitia1 assess-

' "nent phase 1nc1udes gathering information from a variety‘of sources in -

order to estaBlish rehabilitation feasibility and a tentative pian to '
move the case fonward “ These steps include (1) A comprehensive inter;_
view with the client to take a medical financial, sociai educational ;é
and vocational history and to estab]ish rapport (often lasting several

hours); (2) Review medical reports generated by the hospital, treating

AR
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" let the referral a 2en% hdme that information. If a service provider does

Ve



RERERRAL

+ Insurance Co,
. Jelf-Insured

« Attarney 1
| Poblic Agency [ | scaew Fon
o - Psictin T stmvces wsoey
W Other ’ ?
NOTE:

Fodel. It is cmrehensﬂve enough

to be utilized. ‘or ny fnjury or 5

dfsabiljty type,

This is a Vocationa) Rehabilitation |4

" INLTIAL ASSESSMENT

1. Renabilitation Interviey
(C1tent)

A Gather it
B, Assess Needs
L, Establish

2. aployer Interviex

A, Discuss Retym to Work
~  Jam Eaployer
. B Re-fstablish Ciient/
‘ Enployer Commnitation
(. Analyze Job .

3. Medical Intervie

A Determine Medical Status

8. Obtaln Work restrictions

C. Review Job Analysis, l!
Netded

0. Establish Retum to Hork
late

tvalute Rehabﬂimim
Feasibility

. Establish Rehabt)ftatlon
Heeds & Recomendations

RETURN T0 ORX
SAE EWPLOYER

1 Sime Job
2. Nodified Job
13, Different Job

Obtain Prysician
Apprava) 1f Needed

o~

Not Yocationally Feasible
at This Time

-

RETURN ‘
T0 o O] TORm (£ GSLAE
KRK | T

CLOSURE /
- L

14n DIRECT 0B PLACEMENT

A Utilize Transferadle Skills '
B, Oewelop Job Leads
C, Teach Job Search Skills
D Mpm.lobﬂnnysu
£, Obtain Physician Approval
if Needed

)

RETURN

WRK

Sarvices outhined 10 this model con
begin from & few hours after onset

sooner services start
P Can be a retum to

This node) also allows for the pur- )
chase and utilzation of al}'cf ‘the

COORDIRATE HEBTcAL Cakg *

. Reduce Lenath,of Recovery .

+ Reduce Peroanent Disbabi ity
! Promote edteal Stabiitty

services shown above or my part-
. thon of -then;

. ERIC

Aruitoxt provided by Eic:

!

, [
CLOSURE

YOCATIONAL EXPLORATION /
N
PLAMING .

1 Yocationa) Exploration

A Ldentity Transferable
Senlls,

. 8. Reseirch Job Market

C, Yocariom Iemn?

Nork Evnumm, f
Needed

Plan Development -

. Vocationa) Platning
Confarence

B, Define Vomlonln
6018 and Methods

~a
-

Partles

D. Document Hocationa?
Pl o

l W-INE-M(IMMNG

o Develog Job Leads

B, Teach Job Searci: Skills

. Prapare Job Malysis,
Obtatn Physicim Approval *,
{1 Neaded

+ Establish Exployer [wlnm

e

- o

ar:

RETURN

[ M0HTR CLOSRL

0 o HONT TOanm CYOSLRE

Responsibilities : .

3. FORMAL TRAINING l

TA Pnpm Job Analysls
) 'S, Obtatn Physictan Approval
S AF Nenoed
. Assess B Arrange,
. Yocationa) Technieal Progru
. Form? Educations) Progrim

0, Mnftor Program
Develop Job Leads .
Teach Job Saarch Skn(ls

- - J

RETURN

.

10 e MO CLOSIRL

) K |

* L. Obtatn Agresent of A} |-

4, SELFSEMPLOMENT

A Alyze Business Feasib®iity

8. Prepare Job Analysis

L. Obtatn Physictan lppnv )
"

0, Assist n uusnlnm thnng
ond Inplementaton *

—

RETURY,

Won

p—

1

10 Jom MK T0Rem CLOSIRC



phj:?tian and/or information from an independent medical examination.
Often review of medical information will include a personal or phone
discussion With'the physieian; (3) An interview with the emplP er to
re-establish communications and discuss return to work; and (4) 4@51y-
sis of the job if necessary. The earlier the referral is made to-a re-
habf]itation provider the greater the chance that tﬁe worker wil] return
to fhe same emp]q*er. The employer wil] lose interest and motivat;on to
" retirn the injured worker to employment if communication is delayed for
a long period of iime. Minnesota, for example, mandates a referral at

30 days post-lost-time injury for back cases end 60 days for other in-

Jjuries for vocational-medical assessment and a contact with the employer.

'

ok

This early intervention and higﬁ/priprity should expedite the worker's
chance of returning to work. | ,

Priority System

The proprietary rehabilitation provider often uses a priority sys-
tem. The priority system usually involved the fb]lowing sequential steps:

1. Return the injured worker to the. same‘empioyer at the
same job or the same job with mod1f1cat1ons.

2. Return the injured worker to the same employer in a
different job. :
o

3. Find a new employer, new Job ut111z1ng past skills and
abilities within the phys1ca1 restrictions. - This step
P is generally referred to as direct job p]acement.’

4. .Develop on-the-job tra1n1ng probrams for the 1nJured

'workerﬁ / {

. ’\ .
_ 5. Develo a program gnvolving formal- training. (
- 6. Set the injured worker up in se]fhemployment. \
Eva]uat1on, Vocationa] Exp]orationlfPlann1qg and Placement \\\\\\’////

After the 1n1t1a1 assessment stage of the process, the case can take

severa1,d1rect1ons.'1f it is determined that permanent work restrictions

. ! v ’ | ‘ , .
Q - ' _ 34 - .

I3




g o

.o'

preclude the. 1nd1v1du&¥/from do1ng the Job ke was do1ng at the t1me of
_1nJury, the case moves 1nto vocat1ona1 exp]orat1on, vocat1ona1 eva]uat1on,
vocat1onab p]ann1ng and return to~employment This step is very signi-,
oY ”“”f1cant and ‘is the point when client part1c:oat1on becomes. essent1a; if ‘
‘return to work - 1s to be ach1eved The c];ent has to understand that his

, 1nvo]vement and cooperat1on is cruc1a1 to the outcome In fact, it is

the1r ob]tgat1on under worker S Co;pensat1on law. Dur1na this phase'

appropr1ate a]ternate JOb goals may be 1dent1f1ed through interest test- K

‘1ng, performance -based* test1ng (work samp11ng), and aptitude testing as

well as 1abor.market‘surveygng to determine job ava11ab111ty. Psycho- :
* - logical screeningtaslwellaas vocational physical capacity evaluation are
also done durinq.this-phase offthe,process, if needed.

Direct job?p]acement ts the bart,of service delivery model that gets
most attent{on‘when diséhssing'mehabi1itation service de]irery,in pro- |
prietary rehabilitation fjrms. jI?]acing the injdred worker back in the _.
work force without the expense ofvformal retraining is what sells’ private.
rehabilitation service. The infonnation the injured workers learned
abou ‘themselves, in-concert with the new job sEeking skills and job leads
. that were given byuthe-rehabilitionist, wf]i ﬁroyide the tools necessary.

for successfd]’d%rect job,p]acement._iIhe rehabilitation speciafist must. /
perform detailed job analysis if phystcian,approval is necessary prior
to p].acement._

&

On-the-Job- Training | ;

g .If direct p]acement cannot befachieved,'on-therjob training agree-
ments are sought with w1111ng employers The objective”ﬁs to give the
employer. an 1ncent1ve to train an emp]oyee on-the-job by subsidizing' or

rep]acing the salary during the tra1n1ng. This can‘be done by utilizing

Y
[
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- the c11ent s weekly tempqrary total benef1t in 11eu of sa1ary~ Many

4
times the carr1ers wou1d be w1111ng to send temporary total checks d1- .,\

'\rect1y to the new emp1oyer -~ The emp1oyer, during the training per1od

pays the worker ut111z1ng these funds. It is 1mportant that the pro-

gram be structured so that the emp1oyer feels'a real comm1tment to0 ..
tra1n1ng the ?nd1v1duaT' 1In addition,- the worker will feel involved and

have a JOb w1th the new emp1oyer if the competenc1es set out 1n the or1g-ﬁ

\

1na1 agreement are mas tered. Such on-the- JOb trainings have proven to be

very effective 1n return1ng injured workers to work because the tra1n1ng

is d1rect1y re]ated to a spec1f1c Job However, carefu1 attent1on must

" be paid to state and federa] wage and hour laws regard1ng on- the-Job

%

: tra1n1ng. As an alternative, formal training may be coupled with on-the-

: i < L
job training to accelerate the training and make the employee prbductive

at an earlier date. L d

Vocat1ona1 Tra1n1ng » - “‘- P

L §

There are times when vocat1ona1 training is required to ach1eve re-
hab111tat1on or return to work. The tra1n1ng program must be resu]t

oriented. Consequent]y, a labor market survey should be done to demon-

strate Job availability upon complet1on The program is mon1tored month-

l
1y by ‘the rehabilitation profess1ona1 and job-p]acement‘beg1ns upon comz,

pletion, Training-shou1d be as short in duration as possible and under-

taken with c1ose_attent;Ln‘and supervision of the rehabi]itation;specia1f
ist, o Vo |
Se1f-Emp1oxment ' : . - _:‘1

The 1ast 1tem fn the priority Tist is”se1f emp1oyment In some in-
stances it is the quickest most feasible method of return1ng someone to ,
’
competitive employment. However, it is ‘generally cons1dered to be the

36 o1
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iéf "last}resort Th1s works best when a hobby has been developed to a
.point just short of a bus1neS$ The rehab111tat1on consultant, aTong
__,,e;«///w1th the c11ent conduct a~marketsurvey'to ascertain a market. for the
- bus1ness, and then. deve]ops the p]an to expand 1t 1nto a prof1t-mak1ng
enterprase The client must demonstrate expert1se and the w1111ngness
and ab111ty to follow through and carry the respons1b111ty for running
- a bus1ness ' Smal] bus1ness ventures “have ‘a h1gh rate of failure, es-
'“pecaally in- OUr current economy and consequent]y are ‘used spar1ngly and

e

only after carefu] assessment and p]ann1nq

Neg

~ SUMMARY

The above paragraphs give a very simple overview of the private
propr1etary rehab111tat1on service de11very method It is important to'ltV“
rea11ze that to &\sucoessfulthe profess1ona1 must be flex1b1e . A rigid e
approach is for “the most part not. product1ve Every client.going through -

- the rehab111tat1on process 1s un1que and the method 1n which they are
dealt w1th should a]so be un1que The rehab1T1tat1on profess1ona1 must
'however adapt pract1ces td fit w1th1n the framework of. the WOrker S Com-
-pensation laws in each Jur1sd1ct1on in wh1ch rehab111tat1on‘prov1der op-
erates. Many times state Statues and correspond1ng promulgated rules
controT the method.andtsc0pe of;serv1ce de11very.. It is also 1mperat1ve

that the c]ient'be responsive and cooperdtive to achieve these results

>
/
- I the client is referred early in his own rehab111tat1on process, bein
responsive and céoperat1ve on his beha]f will not be d1ffgsggt
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- are usually clear]y defined either by the 1"50Pance policies or by the“‘

. CHAPTER 1V.

THE MARKETPLACE
According to the Urban Institute Study (1981), the jhéﬂrange ihdds~

try ichurfently the largest third party‘payer of private rehabilitation

- . o ‘ . ' ] ) d )
-services. It is a result orientated businéSs where employees are ex-

pgcted to handle a“large number of caéés with rapid turncver. CTaim§ '
personnel seek rehabilitation companies thét Will d4d thémvin aCCompliSh-
ing thjs goalﬁi The emphasis is on p}ompt COntact ahd:job placement.
Usually, long-tefm educgtional or training PPngams;ére ﬁot cbmpdtib]e
with these goals, | g |

The flexibility of the propr1etary rehabII1tat1on provider mode]

serves the insurance 1ndustny well, -An insUrer'sdyties to a c1a1mant

) N

government vis-a-vis 1eg1s]at1on, adm1nstrat1Ve fy]es and regulat1on, Or ‘
case law. A]though an 1nsirers responsibility to a.claimant differ from
one type of policy to‘another and ffom one JUrisdiction to gnother,there.
is one common thread. Thé‘-’requnsibﬂity,of an insurer is to assist a
claimant in return%ng as cﬁosely as possible to their preinjury medical,
or depending upon the coverage, vocational €Ondition. In no instance
does the insurer have a responsﬁb111ty to help 1mprove the claimant be- .

yond h1s or her preinjury cond1t1on

FEDERAL PROGRAMS

There are three significantvprogﬁéms provided by the Federal Govern-

ment: the Longshoremen and Harbor Worker's ACt, the Federal employees

X ' , .41 5(1



Compensation Act, and the Rai]road Retirement/Employer's‘Liabi]it&-Act"

Each prov1de markets for private propr1etary rehabilitation prov1ders

('

applying: to persons _

Longshoremen.and Harhor worker S Act

" This is a Feddral Worker's Compensat1on law
working on any navigable water - river, lake, bayou, bay, qulf, ocean, }
and also "any adjoining pier, wharf, dry dock, terminal, or.budlding:"
This law, enacted in 1927 Was'designed to cover a class of'maritimek oy
workers in certain situations that had not been covered pr1or to that
time. The law is very 11bera11y 1nterpreted for the benef1t of workers
1n3ured near navngab]e waters. Wh11e th1s is a nat1ona1 1aw, it operates;,'
mainly in port areas. o — ' |

Disputes are resolved before an Administrativg LaW-Judge} Once
this judge issues an-award or decision,‘either panﬁyﬁhas 30 days to
appeal, otherwise the decision is, final " There are district offices un-
der the Jur1sd1ct1on of ‘the 0ff1ce of WOrker .S Compensat1on Programs in

Wash1ngton, DC that are respons1b1e for carry1ng out the Law Judge s

orders. Appea]s, however, may be made to a. .benefit rev1ew board wh1ch

_‘1s an 1ndependent quaSI-Jud1c1a1 boiy cons1st1ng of three members ap- :

po1nted by the Secreﬁary of Labor The rev1ew board conducts 1ts own |
hear1ngs and renders a decision based on the1r f1ndfngs.- Decisions of
this Board may be appea]ed "to the United States Court of Appea]s In

turn the U.S. Court of Appea]s can affirm, mod1fy, or reverse any order

.’of the Board. An appea] from the U.S. Court of Appea]s goes to the

d'United States Supreme Court.

The law provides for un11m1ted medical coverage with h1gh week]y
benefit rates. Employers can either self-insure and pay the benef1ts

themselves or carry insurance through a private companyt ’
’ . o L
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s ESI)
. . . <

g2

L



Federal Employees Compensation'Act

4 This law protects employees of the Un1ted States Government who suf-
fer 1nJur1es or 1llnesses wh1le in the course of their employment It
is a nat1onal law and applies to all employees of the United States
iGovernment, no matter where they may be located who are 1nJured in the
course of the1r employment The, law is admiMsteredby the Secretary of
Labor who in turm is author1zed to delegate to any off1cervor employee
of the Department of Labor any of the powe conferred"by the Act. Ben-
‘ﬂ:ef1ts for d1sab1l1ty and med1cal expense/4FS paid out of an Employee's
.Compensat1on Fund that 1s establ1shed in the Treasury The Secretary of
Labor submits to the Bureau of. Budget annual estimates for appropr1ations
inecessary to ma1nta1n this fund. The Secretary usually delegates the |
' adm1n1strat1on of th1s law to a comm1ss1on.,wh1ch makes the necessary
rukgs and regulat1ons for theyenforcement of. the Act and dec1des all dis-
putes ar1S1ng out of the Act. Appeals from a dec1s1on by the comm1ssion
must g0 to an appeal board that has the power to hold hear1ngs. gather
“1nformat1on, and to make 1ndependent dec1S1ons. Th1s is a very l1beral
 law w1th h1gh benefits gpd unlimited med1cal expense coverage. Rehab1l- ;
jtation benefits are -included. under thegred1cal expense prov1s1on. _ ,*'
The Federal Government does not have an’ 1nvest1gat1ve branch con-

nected w1th the adm1n1strat1on of this law. Most of the 1nformatlon nec-

: essary to make a dec1s1on on compensab1l1ty is. gathered by managemeht
personnel, Th1s,requts in a liberal interpretation of the Act and ben--

efits are-easily accessible to most employees.

Railroad Retirement/Employer's Liability Act
The Ra1lroad Ret1 rement Az‘was establ1shed for the beneﬁt of rail-

~vroad employees who are ‘injured while: employed by any ra1lroad It

} 56 ' 'ZG'
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includes coverage for disability benefits and payments of medical ex-
pense. Disability payments commence fmmeaiately upon proof of.disabil-v
ity. .Usually medica]kinformation fromfan attending physician is shffi-‘
cient to meet this requirement. Benefits are payable for 1ife and are
not supject to federal income tax. Under this Act, disability has a

two-fold meaning: "permanent disability - permanent physical or mental

‘condition that preveiits the individual from engaging in any regular em-

p]oyment;'ogfupational disability - a permanent physical or mental con-
dition that prevents the‘jndividual from engaging in his or her own reg-
ular employment." '

 This Act is administered by a board composed of three members ap-
pointed by the President. Each member serves a fiJe-year term. The

board establishes rules and regulations ahd'adjpsts all disputes. Ap-

peals from the board's decisions go to the Federal District Court. This

‘Act is not to be confused with the Employer's Liabi]itxﬁAct which also

applies to employees of the railroad-and is' based on negligence. The

‘employee,'in'order to collect, must prove that their injury was the re-

[y

sult of some negligent act of the employer,” the railroad. while‘the‘
Railroad Retirement Act does‘nofnreqUTre neg]igence per se, it requires

an injury to a railroad employee tha't occurred while i;’the'performance o

. of their duty.

STATE PROGRAMS
)

‘Worker's Compensation Laws

State Worker's Compensation laws were developed early in the 20th
cenfury to cher injured employees-who were disabled because of an occu-

pational traﬂnatic event. Worker's Compensation was‘designed to be a

\24_ 555’
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self-administering law where the benfits would be easily available to an

injured employee without the necessity of legal action. Unfortunately,
A ] o

in most states, such is not the case. The intent was to provide the
disabled worker with prompt weekly benefits and‘adeqUate medical atten-
tion to speed their recovery so that they could return to work as soon
as possible. | ) |
Prior to the passing of this'Taw, workers had to proceed against
their employer in a court of law in order to collect. In other wdrds,
\\\’/,they had to prove their injury was the result of a negligent act of the
‘ emp]oyer. This required that employees prove an injury was caused by
something tne empoyer did or failed to do. As can be imagined, negli-
genoe'was difficult to prove and was very timeeconsuming. The employees

often found themselves destitute by thé time the case was scheduled for

<

AR tria]. | ' '(
Under Worker's Compensation laws, the employee gives up the right :
to proceed against the employer under negligence (tort).in return for
‘prompt payment of benefits.- These laws were designed to rednce Titiga-.
tion. However, in many states the procesS\Has become more complex and
still requires muftiple hearings before decisions are made.
In a few states, the Worker's Compensation laws are administered by
-“n the _courts. However, in a majority*of states administration of worker;s

JéCompensation laws is vested in a commission or board composed of three

to five members appointed by the Governor. These boards are referred to

as an industrial commiSSion, a WOrker S Gompensation board, or by some
other Simila title In addition to their'administrative duties, the

boards or’ conHHSSions, hﬂth few exceptions, haveathe authority to make

's J‘
: .

deCiSions on disputes between parties They are, in this respect, a

o B = - 45 . 58
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quasi-judicial body.‘ The commisf”' or boards appoint referees, judges;

or examiners, to conduct‘hearingslg "order to obtain facts on d1sputes

between parties and to issue awards. The boards judicial dut1es are

confined to hearing appeaHsfthat come from the referees' or judges .

decisions.

Two Norker S Compensat1on Sys tems

There are bas1ca11y two systems in effect today in the Un1ted States,

.f a direct payment system and an agreement system. Under the direct pay- /-
ment system, the emp]oyér'notif'es their insurance companies‘of an in- , “#

jury to one of their employees. The insurance carrier has the oppor- L,f

tuni'ty tp investigate the fact gurround1ng the 1nJury {f they so des1re. _

If not, the employer in the ca 1 of se]f-1nsurance<or the 1nsurance ;4 ~

carrier, on behalf of the emp]oyer, assumes the payment of benef1ts. A (

' hearing in front of a referee or judge is not requ1red. Med1ca1 expense

and disability benefits are paid by the employer or carrier without en-

tering into any form of wr1tten agreement to d? So. 0n1y cases wh1ch | y

are disputed are submitted to a referee or judge for dec1s1on.-

The agréement system requires'the employee and thg employer or the

1nsurance carr1er on behaLf of th&aemployer, to enter into a written.
agreement They have the opportun1ty to f1rst 1nvest1gate the* facts of
1nJury prior to any agreement. ’Under an agreement 4he. emp]oyer prom1ses
to- pay compensat1on and medical benef1ts and the emp]oyee agrees to.j§
cept these offered benef1ts before any payments commence. The wr1tten

“agreement is f11ed with the 1ndustr1a1 commission or board and is b1nding

F .
. on _both parties. As a genera] rule, the carrier may not later deny cqm-
'pensat1on or any other part of the claim. This is true even if 1t laterv
. P
. J’shou]d determine that the claim is not‘compensable. Th1s type of system K -
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usua]iy is slower than that of the direct system and requires- a\mkre

detailed comprehenSive investigation of the facts before payments

- commence. ] , v 6 ‘ N
.l’l . ' . : . -l:"

‘Second Injury Fund .

. A, . . .
- . . L. o
One .important feature of the NorkerJS'Compensation law is the pro--

- vision known as the Second Injury Fund or gubsequent Injury Fund."Ihe-:ﬁ?
law recognizes that many unemployed handicapped WOrkers'can make sionir- . | e
ficant contributions to the business community. Second InJury Funds ﬁ} .
were developed to reduce emp]oyer 1iabi1ity for & preexisting inJury so ;v*

ﬂjb as to aid re4mployment. They are designed to meet prbb]ems that occuﬂq"t

'"‘"ﬁv-‘g_nf- A‘&,‘

. . , . . e et
_whery an injhry and‘a preexisting condition combine/to produce ‘a disabilr

ity greaterdthan that caused by the injﬁry alone. The Fund;encourage§5
hiring of the physically handicapped and more eduitab]e allocates costs
of providing benefits to the‘disabi]ity?:aused by. the injury alone, eveni
though the employee receives a benefit re]ited to his combined disgbility :
‘The additiona1 payment to the employee because of the preexisting disa- ([,
bility is paid by the Second'InJury Fund. SofMe states such'as Minnesota

| and Michigan require-that the injured person have their Preexisting dis-

abi1ities certified w1th the state prior to the emp]oyment Emp]oyers ) .

; can only obtain benefit from the Second Injury Fund when they knOWingly

hire a. person with a preexisting disability These funds are supported

4

by premium taxes and assessments on Worker's Compensation payments. The

provisions of these funds vary considerably by state. — * = //l | v
Self-Insurance |\ o , . 4

Employers have several chOices,/ghey'can'either purchase their com-

' pensation coverage through an insuranoe company. a state fund, or become

se]f-inSured Some 1arger empioyers prefe(\to directly assume th§;\ ,
Q | | : | .1_’ L v . 47 . 6 . . . . !
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'} - resP°“51b111ty f0r the Norker s Compensation 1nsurance coverage by delf-

1nsuring ' In add1t1on sma]]er'compan1es in some states may gpql the1r

v

r1sks and 1iab111t1es through group self—1nsurance. These opt1ons are

ava11ab1e to qua11f1ed emp]oyers who meet Spec1f1c requ1rements 1n most o

« 9

\

states 1n lieu of obta1n1ng such coverage through state or -private in-
surance carr1ers They must post a bond or in some other manner pqu

) that“they are f1nanc1a11y able to pay any c1a1m that m1qht be f1]ed
:) : aga1nstﬁthem.f o ';“;fuu o ..J;Sgéfif “fi o
o Tﬁe pr1mary reasons g1ven for se]f—1nsurance are: to reduce adm1n1s-.

! s

trat1ve c0sts, to ma1nta1n contro] of reserve funds for prOJected 11a-

8.

b111t1es, and- to reta1n the 1nterest earned from these funds Some firms

| are not large enough %P su port a se]f—1n5urance p]an. For- se]f-1nsur-
- ance to be feas1h]e, a firm must'be 1arge enough to be ble to pred1ct
,j its own losses. It is th1s funct1on of, thea"Taw of large numbers" wh1ch
supports a'self-1nsurance p]an Unti] that level of pred1ctabl;1ty is
reached the company w;]T:purchase a policy. from an 1nsurance carrier.

Se]f 1nsured emp]oyers are b0und by the same laws. rule and requ-

1at1ons as an 1nsurance carr1er. Consequent]y, they must

< same coverage and services as would be requ1red of 1nsurance carr1ers un-

der their respective Jur1sd1ctiona1 laws.

State Insurance Fund -

Some states requ1re all employers to carry the1r Worker's Compensa-

1\\jt 1"?“?twn coverage through the State Fund 0ther states have developed State &t
. . Insurance Funds prov1d1ng emp1oyers W1th Norker S Compensat19n insurance
as an alternative form of coverage or as an 1nsurer of last-resort. f'These
\funds are state-managed ent1t1es in open direct compet1t1on w1th pr1vate |
15_‘ | 1nsura2ce compan1es._ They are uSually managed by conm1ss1oners who in R

A
~
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turn app01nt an executiye d1rector responsible‘for the d1rect1on and B \4
é . .'i’,ff"_<
operat1on of the\¥und These funds act very s1m11ar to an 1nsurance

“

- carrier and are subJect to- aII the laws and benef1t prov1sions to wh1ch

igféz any pr1vate 1nsurance company may be%subJected o . : , j-."

‘ worker S Compensat1on Rehdb l litation Prov1s1ons
COAN states haye some foym of vocat1ona1 rehabilitation provision
HQJ«foundvin”their Norkerls'COmbensation Act Some states, such as Califor-j_?y

3

nia, M1nnesota M1ch1gan and FIor1da are very comprehens1ve:and they re-*

qu1re mandatory v0cat1ona1»rehab111tat1on for. a,1 emponees faIIIng m1th-

’ 1n certa1n spec1f1cat1onsc 0nce an emponee me ts the requ1rements,

‘f@;;ﬁ rehab111tat1on plan for gett1ng this” 1nJured emponee back to work must

be deve]oped and subm1tted to the Industr1a1 Comm1ss1on The 1nJured

ety

,employee the emponer, and the 1nsurance carr1er)myst agree. befor7 the .
’femployee undertakes the plan. In case of d1sput§; regard1ng the phan,

o

heayungs are held to resolve the issues: ~ v L L
afie? ‘ ” : Voo K
In other states, it is not mandatory to subm1t a return t work p]an“ ‘B
f, 19 4 . v.'

fOr d1sab1ed ehployees Some of théese states I1m1t rehab111tat1on to
payment of a smaII weekly n(/ntenance benef1t Each state law requ1res .

ose €xamination, to “See Just what benefits are prov1ded under- the re-

i

\" hab111tat1on stafute States that provide benefrtS”based on loss of
wages or Ioss of wage-earning capacity usually are most 1nvolved in vo-

cat1ona1 rehab111tat1on because return to work 1is usuaIIy necessary be-

fore benefits cease. AN 2
| d

'~ OTHER INSURANCE f'; |

» . )6
No-Fault Automobile Insurance (PersonaI Iggury'Protect1on)

No-fault automobile insurance is found in 26 states. It is based.
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_;& on a concept that the insured person, as fined by the automobi]e po]icy,
- J?]] receive certa1n benef1ts for d1sgb;;fiy arns1ng from an automob11e '
accident regard]ess of who was at fau1t 1n the acc1dent Thus, thé7term
( y'nb-fauTt\automob1le insurance. A w1de range of benef1ts are‘ava11ab1e
In some states, there is a specific 11m1t a "CAP" on: both disab111ty
benef1ts ‘and med1ca1 benef1ts. In a few states, there is no 11m1t on /)
med1ca1 expense ﬁ?rehab111tat1on, but there are 11m1ts on. the disab11-
'1ty prov1s1on. Und;r most no- -fault laws, rehab111tat1on has not been
' ;3spEC1fﬁca11y defved o) there skill rema1ns conf11ct as to “whether ben-
ef1ts are 11m1ted to physgcaﬂ rehab111tat1on w1th the exc]us1on of voca-
'ut1ona1 rehab111tat1on._ However, in‘a few 'states, vocat1ona1 rehab111tat1on
i§ a spec1f1ed covered benef1t The 1nsurance 1ndustry has prov1ded vo:
cat1ona1 rehab111tat1on benef1ts in states that do not spec1f1ca11y in- .
clude 1t in tHe statuteq In severe injury cases,return1ng the d1sab1edV:
person to work oftent1mes reduces med1ca1 expenSe and the length of d1s-ly~
_ab111ty thereby reduc1ng cog;s , _ o o |
No- fau1t automob1}e 1nsurance is a re]at1ue1y new. law In 1978,
the 1nsurance 1ndustry conducted astudvto determ1ne exposure they had
fﬁ‘gi ' for sever[y 1nJured pehsons in states w1thout 11mnts on med1ca1 beneﬁ1ts .
/6; rehab111tat1on An.A11 Industry Research AdVdsory Counc11 (1979), un-
-dertook a study of ser1ous persona] injury c]arms w1th u1t1mate payout.
exceedﬁng $100, 00p per'case. These states have un11m1ted medwca] and
'.rehab111tat1on benefits. . Two years later (Pip, 1982),'a folTow- up ‘
survey was conducted wh1ch revealed that: (1) of the 420 injured
“fpersons 15 had died, 56 had returned to ~work;, 229 were unemployed due to

their adtomobile accident, (2) 9r~were unemp]oyed not due to the acci-

dent, and (3)_a valid response could not be obta1ned from the balance. .

o L _ o \
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From a cost standpoint the average expected payments of those who had
returned to work equalled $181 400,. as compared to $426 100 for those
ipersons unemp]oyed due- to the acc‘dent< At the time of the or1g1na1
survey, on]y 12% had rece1ved vocational rehabilitation, as compared w1th

. 30% in the tsllow-up survey. This supports the propos1t1on that a per-)

»son who return :to work will kgqulre cons1derab1y Tess medical atten-

Bh

bt1on overuthelbége-of the claim than a person who.remains disabled and

unemp]oyedt 0f’§he cases stud1ed 50% involved bra1n injuries, 40% spi-
,na] cbrd 1nJur1es, and the balance, \had mu1t1p1e serious 1nJur1esf ¢>
Ea:@»state 1ahFunder no- fau]t 1nsurance is un1que, and each has its

own provisions. Thé benef1t levels and procedures vary cons1dera

- do the means. for sett11ng dﬁsputes.f Some states a]]ow for arb1trat1on

»

of d1sputes tpbough the Amer1can Arb1trat1on Assoc1at1on, wh1ch has an

gt ~]

off1ce in most states. In other states, a Spec1aT arb1trat1on board has -
been spec1f1c;\\y set up to hear d1sputes under no-fau]t. Wh]1e 1n<qthers, ‘ ‘

all deputes have to be regpived in a’court of Taw. - ~v575 ,f}éfxfff

4y

Automob11e L1ab111ty Insunance : ﬁvj’, < o j;".; o -

" Automobile 11ab111ty 1n§urance d1ffers frgm no- fau]t 1n that unde//f '?fé

_ this coverage a person 1nJureq<jn an- automob11e acc1dent must prove that :

a third party, usua]]y one of the dr1Vers or both wa respons1b1e for T f

LN

caus1ng the1r 1nJur1es.- Because there 1s S0 much controversy over the

que5t1on of fau]t 11t1gatlon 1n automobTﬂe 11ab111ty is usua]]y the rﬂﬁe C oy
e R

rather than the. except1on. The amount of'payment is always cont1ngent

on ‘the amount, of 11ab111ty coverage caq{1ed by the responsible driver.

In cases of 1ow 11m1ts, vocat1ona1 rehab111tat1on 1s not a cons1der ion
f“ ‘ . N ‘
by the respOns1b1e 1nsurance carr1er.-‘gg,«f . s - .
.“ ’J . ., ‘K » \ J" ’. "- ) . ) . ‘ B ‘ N . ' v
\:1' ! v " _ ‘et o - _
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INSURANCE INDUSTRY PLAYERS -

Claims Adjuster ' . ‘J-f : - Y,

Most 1nsurance compan1es hire c1a1m adjusters who actas. the in-

vestigating arm for the company'- Some company ad}ﬁsters work oﬁt of an‘ )
off1ce ‘while others are trave11ng emp]oyees - Traveling adJust;r S re-
spons1b111t1es include d1rect contact w1th the injured per, on, w1th the
emp]oyer, and w1th other parties to determine the cause P the acc1dent

" or of the disease. While most acc1dents are usua]]y within Zhe course

of emp]Oyment diseases are oftentimes a more comp]ex prob}é . sS0me

may

q@a ,d1seases are occupat1ona1 1n nature, such as silicosis, while othe

L

- { be the resu]t“of a comb1nat1on of on and off the job xposuresc ’Th ,
! f fore; a very: comp]ete 1nvest1gatfon by the adJuster max/be necessary in
R ' order to determ1ne compensab1}1ty oo ’7,fff””~??" ' f} )

, . : SL 4‘-‘.- B
F11e Managers 1 - E vs§\ N ;

~ ,
. Adjusters,s)pether trave11ng\or not, usuale have 11tt1e author1ty
3

on ser1ous case They most often have to seek counse] and advicefrom -

t;-’!"’
v other emp]yees with more author1ty These persons W1th h1gher “authority

may be referred to as f1le super1ntendents or file exam1ners F11e\men

S the person in d1rect

1

7
~r agers are more e§Per1encgd people and are oftent1

=i

charge of the case. They have the d1t1mate respon 1b111ty and are in a

pos1t1on to make dec1S1ons Contact and cogperatl n between the rehabil-

.

i

the 1nJured emp]oyee
. Independent AdJusters

7 - A v . . .
// ”Rehab111tat1on spec1a11sts may also come in contact with independent

adjﬁSterstho are ngt emp]oyees -of the/1nsur Ince com/fny but are emp]oyees

- -

~
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of a pr1vate adJust1ng firm,’ .These 1ndependent adJusters will act as

representat1ves of - the company but usua11y have limited author1ty. They
-aré used primarily to make 1nvestigat1ons and %o ~contact the injured per-

sons, to estab11sh rapport, and if possible, to sett]e thJﬂcase They are

usua11y reta1ned ear]y in the case to make .the 1nvest1gat1on, but oncé /
it is determ1ned that a rehab111tat1on nurse or a vocat1ona1 counse]or
1S necessary, the 1ndependent adJuster is removed from the case A

4 . . ol
. . RASMA

" The Phys1c1an

. }The phySician plays an Tmportant.role'in all personal 1njury cases, \_'-

although thé-role d1ffers depend1ng on the cas;/1nvo]ved In some'states
under Worker's Compensat1on, the med1ca1 opinion on permanent part1a1 .
d1sab111ty governs the amount of d1sab111ty awarded ‘In other states,
the phys1c1an may only express functiona] 11m1tat1ons, and the amount ot .y////—f
permanent part1a1 d1sab11Tty awarded is the so]e respons1b111ty of'the
judge or referee. Usua]ly under Worker s Compensation, the employee has
free choice of'phys1c1an. Thrs pract1ce -may have the d1sadvantagelof

| creat1ng overtreatment, ma11nger1ng and quest1onab1e medical results

1 ‘

S1cﬂ,

AN

through shopp1ng fbr & 11beraT5ph

Rehab111tat1on Nurse L

The rehab111tat1on nurse or 1ndustr1a1 heaTth"n&rSe 1s often the

f1rst and onTy contact with the 1nsurance company .and the c1a1mqnt; As
a result, they are frequent]y c11ent advocates These professionals are

“often 1nf1uent1a1“1n mak1ngicerta1n that.1nJured persons are treated'by - a
\x ; . ) . “ ) \..’ .

the right phys1c1anyat the proper t1me

.

Rehab111tat1on Managers - ; P N

*Some compan1es have deve]oped structures to meet the needs and re- . “

qu1rements of rehabilitation. Some have a phys1c1an in charge who acts'

oL A ' SN \




.to the1r home office shou]d a catastrOph1c 1nJury occur A]so, many

) ,

as a med1ca1 d1rector and d1rect1y superv1ses the act1v1t1es of the com-
pany. re bilitation nurses and other rehab111tat1on personnel In some

cases, the d1rector may be a person w1th rehab111tat1on or vocat1ona1

. backgrouﬁU In a]] cases, the d1rector usually w111 set company pol1cy
“and g1ve gu1dance andld1rect1on on problem cases, but usua]ly w111 not

: be 1nvo]ved in the routrne f11e hand11ng.' Insurance companies w111 Vt1-.},
lize the serv1ces of outs1de rehab111tat1on organ1zat1ons, usua ly pri-

vate propr1etary, where such serv1ce is deemed benef1c1a1 to exped1te ﬁ'tx;a.:crﬂ

Y‘eso_lut'lon Of cases. . .

- ,_._SUMMARY |

[y

The 1nsurance 1ndpstry has always been an advocate of ear]y 1nter-
vention in WOrker S Compensat1on cases. 1nvolv1ng d1sab111ty Today, many T
compan1es have "early warn1ng systems" which tr1gger 1mmed1ate reports

companies have. "prompt contact programs" on all noncatastroph1c 1nJury
cases, both under WOrker S Compensat1on and automob11e. H1story has )
shown that if the injured person is contacted ear]y in the case, the "dis-
ability procesiﬁ is often avoided and a prompt return to work is p0551b1e.-'»

Th1s concept prov1ded pos1t1ve resu]ts regard]ess of what law was

'T":ﬂgapp11cab1e or what type of po]1cy was in effect that covered the 1n3uny and

resu1t1ng disability. Most pr1vate rehab111tat1on speC1a11sts have ac-

cepted- these concepts and have geared the1r approach to comp]y W1th these

prompt\contact programs They do not wa1t for the end of the "hea11ng

period” to make. contact as some state rehab111tat1on programs may. It -

'behooves the pr1vate rehab111tat1one§gec1a11st to zero in on replacement

and,the,preservat;on of the employee’s job whentposs1b1e. Because th1s~

<

N . T e o o -
. . TRl -

. : i : | o L .
S ~ } o M .

o . ,



Aruitoxt provided by Eic:

_amodel,;ahd its flexibility, have shown positiVe resylts, it has also

‘

beén'adopted by many -nonprofit agencies; Se]f\inSUrers,‘and in some

. . . . RN '
state rehabilitation programs such as in New York, a1
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. grams and 1nd1V1_ '

the injured wbrke”'

'qtat1on process successfu]Ty w1th*}1tt1e or qudiff1cu1ty. At the same

Lot . ‘ )

CHAPTER V#. A
-

REHABILITATION OF THE INJURED WORKER - = =

\
L
4 .

v

The bulk of prOpietary rehab111tat1on work 1s done for the 1nJured

,s/‘x

'workerv Var1ous types pf rehab111tat1on programs and services have been

attempted in work?hg w1th th1s popu]at1on by the 1ndustr1a1 1nsurance

fcarr1er 1n tne name bf rehaxzy1tat1on In some cases, these programs

‘and s\rvsées Hd?b “ﬁfﬁ :yfssful, In many’ cases,‘horever, these pro- ’ 3
e ﬁserV1ces have been 1ess¢thaﬁ helpﬁhﬁ in ass1st1ng o

*
-

"ﬁturn to a proﬂuct1w§€i1fe. SR

- é, e

The maao?ﬁf& of'1ndustriaT 1nJure34workers comp]ete the1r rehab111-

time, however, there are some ﬁnJured workers ‘who exper1ence great d1f-

f f1cu1ty pr1or to complet1hg the process successfu]]y or comp]et1ng the
process w1th 11m1ted success There are also a few 1nJured workers who
~ never comp]ete the‘prqcess successfully-and never return to a productive

+ life even when‘the medical aspects of the. case indicate they can be spro-

duct1ve workers Rehabilitation can make a sfgnifﬁcant-positiwe differ-

ence in the 11ves of ‘the injured workers in the 1ast two groups.
(rw : { . ' o &

THE REHABILITATION PROCESS

- There are many separate‘rehabi]itatfoh processes. :They come to-: f;f@h

gether 52 one as they relate to the whole person, {?he fo]]owihg flow chart_ ﬂ;

i

~

graph1ca11y demonstrates the number and re]at1onsh1ps df these réhahi]i-

tation processes. The processes include: the 1nd1v1dua]'rehabilﬁtation“
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g INDIVIDUAL REMHBILITATION PROCESS
1-' 2- ] 3-‘ i L 40 (5' //—w-
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’process, the med1ca1 rehab111tat1on process, the vocational rehab111ta-

t1on process, and the legal aspects of rehab111tat1on. Af: i

~

| Ind1v¥dua1 Rehabilitation Process k _ . - s

The 1nd1v1dua1 rehab111tat1nn process is the 1nd1v1dua1 S ongo1ng

a

B response “to allﬂaspects of the injury. The process is. descr1bed be]owp W

1. .The worker susta1ned an- 1ndustr1a1 1nJury.

3. ‘The injury is severe enough ‘to 1nterrupt work and. to be
classified as: a loss time injury.
4, - The injured worker begins 1nned1ate " to respond psycho¢ ’
* logically %o the.qnlury and to its £ffect -on him or her.
P Regardless of the sever1ty of the injury, the 1nned1ate L s,
s . 'psychological response is usually.more positive in nature. %@ﬁﬁ o
» then negative. The person usually feels certain that he .
. ; or she will reto;n to a productive life. . i
Lol . B
Med1ca1 treatment for the 1nJury cont1nues Medica]ipro- .
cess coht1nues o L
A . .
6. ﬂhe 1n3ured orker ma1nta1ns a strong, positive; real--
~ istic-psycho ogical response to the injury and its over-
,v~¢f altl effects .dn his or her 1ife. "Consequently, the in-.
jlired worker.Jmoves positively towards u1t1mate rehab11-

e 1tat1on succ s S

. lr‘ \or) ..)’.’” \ o P " . g ‘,
6b. _The 1nJured worker beg1ns tp ‘question the effect the in-
© 'jury has had to his or her Aife and begins to wonder what
4 - the ultimate outcome will be vocat1ona11y, f1nanc1a11y, -
' personally, etc. As a result,'the injured worker beg1ns
to respond more negatively: then positively to the injury
. and to the environment. Usually the person”begins some
- withdrawl ‘from the environment at this time. - The pery “Se
, son becomes .less involved aqd tends to become more: pas- -
- - ysive and dependeq; Vo .

. . / V‘.
r bMed1ca1 treatment for 1njdvy cont1nues. Med’jjl progress LA
A\ cont1nues B "), & .g CI

8. “The injured worke ma1nta1ha¢ustr8ng positive kind o
of realistic psychological FESpQBﬁé to the }nau and o
jts overall affects on his ‘or her life. C equentIy,
‘ th injured worker moves. pos1tiwe1y toyard 1t1mate » :
~ oo abilitation success., u,,wl‘x 9 A Lo
" rap T

'(055 " ." ‘ . ?N;r .
61 T . o -2.1*?5 S
3 73 SR Y

»

W o v - '
TS SRR . . B 1 <

2. The worker is treated medically for the injury. = A_ﬁqf;,_iz;;g'_i,
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8b. The injured workes; qﬁstmns, mor‘é and"imore, h1s or her
place in lifé. "Wi11 I be able to work agam?"° "What
can I do?" "What will become of me?"‘etc.. The con-
tinued, 1ncreas1ng]y negative psycho]og1ca1 éponse
to the injury begins to cause problems for thé person
in the environment. Personal problems, additional med-
ical problems andfdemonstrable psycho]og1ca1 problems
.. begin to develop. - S s

EE A W -

- 9. Medical treatment for injury cont1nues. Med1oa1~§ro-
LR - cess continues. Physicians. indicdte that the PRrson is
' moving toward med1ca11y stationary Istatus Lo

102x The 1nJured worker is referred to formal rehab111tat1on'
. service. Rehabilitation services requested range from
comprehens1ve to a 51ngle service, s

T

11. Ihe 1njured worker responds pos1t1ve1y to rehab}41tat1on o
intervention, begins to move in a positive direction - L
vasycholog1ca11y, and toward u1t1mate successful rehab11-_
jtation. - : . ‘

= - (or)

11b. The 1nJured worker responds negat1ve1y to ‘the rehab1]1-
tation intervention and moves in a negative directign
psychologically and physically and u1t1mate1y achie es
11m1ted rehab111tat1on, if any.

. 12:: Med1ca1 treatment for the 1n3ury is co uded »7he in--
o - Jured worker_ is declared medically sta2§bnary4/'Phys1cal
¢ . restrictions regarding’ return to work are established.

? disability percentgge is estab11shed
13.,

.y . The 1nJured worker successfu]]y returns to his or her
pravious - ‘employment or ultimate employment with vary-
N 1ng degrees of .difficulty. . v ‘

- "g‘f’-'- e \

. 13b: * The 1nJured worker successfully returns “to h1s‘or her
v prev1ous employment or ‘ultimate employment w1th vary-

" ing degrees of d1ff1cu1tw) _
Y (or)

13c. " The injured worker makes an equ1table and just sett]e- :
ment $ased on pos1t1ve repabilitation approach by the
injured worker in the environment.

-

,&{ Y . ' _ S X&/
o | < \‘ L 62 ) . 7‘1‘ | .
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N

3 ‘ . o o ;
o . . (or) . ? '
13d. The 1nJured worher does not successfully attain any
* employment.. _ T :

»

Med1ca1 Rehab111tat1on Process - - , . | .-_’ R

/The second reﬁab111tat1on process is the me%1ca1 process. , Med1ca1
’ S

-
.

A

abilitation -is def1ned-§y sDorlan (1974) as:

1. The restoration of normal form and funct1on after 1n- o
jury or illness. e : . égt7

2. The restoration of an i11 or injured patient to self-’
sufficiency or gainful employment at his highest ‘ .
obtainable skills in the shortest possible time. . e,

The medical rehabilitation process is closely tied to the'injured»

worker S own rehab111tat1on process for it is the very bas1s for. many of

the: person S own p051t1ve or negat1ve reSponses to the injury and to the

e ) ‘ . o

Y4

PR

environment,

During the'earltest stages of & person's lost-time injury, the work-

e

er is extremely suggestib]e.iee., there t;7a‘period during which an in- ¢

’dividua]}reigonds positively to rehabilitation efforts. This hejghtened‘i’

level of sugoestibjlity, which is referred'to as "the window. of suggesti-
bi]ity,“ appears to be tied to the indiyidualfs statq@bt bersonaiwconfo-

sion, feeling of help]essness, and ear]y awareness of the financial de-
pendency on the worker compensat1on system.c The w1ndow of suggestibility

has a definite ti frame of approx1mate1y 120 day post-1nJury. fhe per-
son-is particuiar suggest1b1e in the f1rst 30 to 60 days. Everyth1ng ..
from the doctor's bedside manner to the setting of a, Spec1f1c time frame o
“for the worker return to emp1oyment 1mpasts disproport1onate1y on the

oj@tome of the 1nJured worker case. % d

wh11e the med1ca1 perspéct1ve of the industrially 1nJured worker is

vita]ly ga?ortant to the u]timate recovery, it is c]ear that other factors

o~ l"

; . b -
M R . L -
. .

. 63 g | c,
r',‘ ' ) 75 . S | '\,
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iueighheaviTy tn’the uTtimate'recovery'process of the injured person.
We1hofen (1976) stStes ‘that, "Even 1f medical and psycho]og1ca1 treat-»
}ment is exce]]ent s0 that the pat1ent S tife has been saved and pro-
tected, un]ess he Qr she 1s hefbed to f1nd someth1ng to do with that
"11fe he or she may succumb to d1scouragement about ever being able to
- funct1on normally, earn a living, or 11ve a se]f-re11ant life." The au-'
‘ J%: thor further concluded that ‘there are many psycho]og1ca1 react1ons to
1n3ury 1nc1ud1ng depress1on. resentment dependency, anx1ety about fi--
nances and his or her chances for furthesgemployment unreaT;st1c th1nk-
,1ng¢ahd pﬂann1ng, and negat1ve se]f-concept These psycholog1ca1 sequels
1 “‘;“ of the 1n3ury may be more destruct1ve to the person S ab111ty to function
,\\

, r.than anatom1c phys1o]og1c loss.}-~ Lo —_A.

,,‘ "

R - In further coﬁﬂéct1ng phyS1ca1 and psycho]og1ca1 factbrs, Phy111ps

(1964), concléded that for many years phys1c1ans and psych1atr1sts have_
been 1nterested in the re1a¢1od§hjg£between phys1ca1 d1sab111ty, accidents

and 111 ess, and these psych01091c int 1onS‘ Prof111ng the indus-
- ‘tr1a11y 1n3ured worker necess1tates taking th1s re]at1onsh1p 1nto pr1mek
. ﬁ ~ & . . . .
consideration: - . o, .

C e

The Vocat1ona1 Rehab111f5f10n Processv

The vocat1ona1 rehab11Ttat1on process beg1ns for the injured worker

[4

atvthe time of referral for rehab111tat1on serv1ces and 1s'def1ned as.

The process of . prov1d1ng in a coord1nated manner those com- .~
e prehensive services ‘deemed appropr1ate to the needs of a -~ .,
Ca .. disabled or handicapped individual, in a program designed .
to achieve objectives of improved health and welfare with
the realization of his or hertgaxq;g0 ical, social,
psycho]og1ca1 and vocational pbtential forruseful and pro-
ductive activity: The components of rehabilitation’ sen-

~ vices are melded into the rehabilitation.process when the Lo
. “" digabled individual must have assistance and it is (1) be- . r
yond his personal, social and economic adjustment, and (2) ' !

,beyond tpe services -availabTe 1n h1s usua] daily exper1ences.”
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'Such assistange continues through a time-limited period

during which significant: aﬁd5observab1e 1mprovement takes -
p]ace (CARF 1976) - , . . o

o e=m

L1ke ‘the medical rehab111tat1on process, the" vocat1ona1 rehab111ta-_
t1on procé“s 1s c]ose]y 11nked to the 1nJured workgy s “own rehabilitation-

‘process “for it,  too, is the baS1s for many of the person S p051t1ve and/or
b . \ R
' negat1ve responses to the environment. - a
Legal Aspects of the Rehab111tat1on Process _; ' *h

Surround1ng the three rehab1]1tat1on processeswdescribed above, 1is

- still another process wh1ch 1nvar1&b1y has a tremendous effect upon the

a .y

1nJured worker It 1s 1nexp11cab1y tied to the responses the 1nJured
_Eworker has. to the 1nJury and u1t1mate successful rehab111tat1on The
AR ieqaj rehab111tat1on proce$s may be def1ned as: »

- The process of prov1d1ng 4n. a coordinate manner, those com-
- - prehensive legal services deemed appropriate to the needs of .
L . the injured worker. . The goal is ‘to allow-the injured worker B
.+."to become self-sufficient ar to be-gainfully employed at his:
or her highest attainable skills in the shortest: per1od of
time. Also, it seeks tm protect the injured worker's income
and interests in the evnht the worker returns to alternate
emp]oyment or cannot return to gainful emp]oyment

. we1hofen (1976, states that, "A truly competent 1awyer will be as
so]1c1tous of th*€{1ent S p@ycho]og1ca1 rehab111tat1on as h1s phys1ca1
and will make sure*that anx»rehab111tat1on program entered into willvin- -

s,

. v

~ ¢lude- counse11ng by a psycho]og1st or a soc1a1 worker or both, to assess
i ’

_ the client' snnt1vet1on and to he]p h1m adJust to h%s}%hys1ca] 1oss and

A _;1ts effect on h1s pans%£a1&11fe -The most valued recovery i 1s the se f-

respipt that comes wfth 1ndependent earning power The nonmed1ca1 Y ha1
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The window of suggestgb1]1ty, that p]ayed a maJor ro]e 1n the med1r

-

. caT rehab111tat1on of "the -injured worker, is JUSt as importnt in the fa

TegaT prqcess of rehab111tat1on of that worker When 1ntroduced 1nto ‘the .

4 -
N

1ndustr1a11y 1n3ured worker s effort towards recovery, the attorney can .,

become eithér of, great assistance 1n the recovery process or a maJor

barrier to:?i'“'l reh3b111ﬂ%t1on.

* PSYCHOLOGICAL INPACT .0F -INJﬁTzY |

ﬁ{&'}. R

v . \ . - ,
Behan Hirchfiel (1966) stated that, “Those pat1ents w1th 1ndustr1a]f

injuries are highly suggestab]e at the{moment of 1n3ury, -Thus, the1r

perfonal reSpanse to thé/dbctor 1s'bf.utmost 1mportance,"' Th1s suggest1-
b111¢y also extends‘to the Tmpact of co- workers, fam11y membergﬁihmTayer, - ﬁ\;

” S LR
claim adjuster and other members of severa] ther profess1ons{n1th whomqb -

. e .-
%t AN - : R

‘they may come in contact
‘This "w1ndow of suggest1b111ty" suggests severaT ext§§me1y 1mport@nt v

. factOrs wh1ch shoqu e emphas1zed The first is that the injury affectsi_'

oy

'_the who]e/person | The second, is that the rehab111ta%hon process for the.‘
4.

b injured workeyfbeglns 1mmed1ate1y at the Eime of'1n3ury from both the , "

psychological and med1caT aspect As the initial response to 1nJury is W :
. ¢ 4
driven By)a desire to recgyer, 1t can be cap1ta11zed upon to\ass1st the.
‘ s

T,

1nJured worker in u1t1mate1y return1ng to a productive; meaﬁ1ngfu1 }1fe \

v, ‘, .\If the psychoTog1caT respgnse contlnues’to be a positive.one, the in~ - . p

Oy

'Jured wquer~coht1nues to progress throqgh the rehab111tat1on process
toward a, successfu] compTet1on In genera1 the Tonger the 1n3ured worker
is forced to cope’ w1th a "nonwork",s1tuat1on, the more . d1ft1cu1t 1t be - )
comes for the person to maintain a strong, pos1t1we ‘and realistic psychon§< L
logical response toward that §ntuat1on, : | S -
. ‘ . . «

Q - ' 66
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In an unpub11shed art1c1e resu1t1ng from a twosyear~stud th;7;;4-

! -Ar1zona WOrker s Compensat1on Fund, Ross (1966) stated that, "Frw
{/ \ g
—F nent of 1nJury, a sequent1a1 t{;e bUmb\1s set As ‘the minutes; days'v

weeks and)months pass by, 't is time bomb affects how the~1nJured worker ﬂ'/

is rGSpondang to the acc1dent process’and How u1t1mate1y 1t wﬁl] exp]ode

'{; ,nﬁ #1na] nonreturn t0=work behav1or and uTtimate 11tigat10n.

I/ .'.-. “ \.:
M311nger1ng‘ . R K '*?
e Another cohcept that is d1rect1y ne]étad to the. psycho]og1ca1 re-
N

© . sponse an 1ndUStr1a1 injury ha! on the worker is that of ma11nger1ng e e {53
A Ly ,.‘ o, '\',l_.
Those defend1ng an emp]oyer s{pos1t1on 1dent1ﬁy certa1n character1st1cs )

.) . ¢ ~ K,,‘ . ) - e

ol

of the 1ndustrna1 1nJured woLker as ma11nger1ng . _‘ S

/ There has«been a great: 1 wr1tten about ma]1noer1ng, part1Cu1ar1y
ot

w1th reSpect with def1n1tmons of ma11nger s as we]] .as the reasons for
Y tt.v Secondary dain, both fﬁnanc1a1 and emot1ona1, is a term that is in ﬂ,‘v"' \
: common usage in d:a11ng‘w;th injuréd workers ‘who are res1stant to return-v o

v‘ ing to produet1ve emp]oyment A great amount of’t1ne jtneroy and money
iﬂmif1s spent in wprk1ng with all the problems surround1ng ‘the negat1ve aspects
of ma]ﬂnger1ng Cons1derat1on must be given to all aspects &F a g1ven WFf‘”. ;,?
‘fs1tuat1on 1nc1ud1ng med1ca1, psycho]og1ca1, soq1o]og1ca1, econom1c and 4
‘alegal We cannot choose an 1so]ated 1nstance of behav1or on the part of -
the 1ndustr1a11y 1nJured and genera11ze as to therr ouera]] mot1vat1on or

s, ~ goal. The~fo]10w1ng factors_may shed some 11ght on the concept of ma-

. P

11nger1ng ¢ e el F e ‘ S

s - 1. Some 1nJured workers are pred1sposed to respond to their
‘ ' ' 1ndusﬂp1a1 1nJury 1n what appeaxs- to be a malingering
' manner v

1 3

2. Spet1f1c behav1ora1 malingering does' exist in the Morker S
Compensat1on system. Research suggests that cons®ious. -
or primary malingering exists ip approximately two per- -, 20
c of all lost-time injuries. . "\f _

’—7\ 67 | 79 ‘3‘_,__ ‘ ‘. . '-4-_ . (
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igB. Ma11nger1ng is . primary on]y ‘when it is’a conscious gffort we T

. - .- to deceive ow défraud and-secondary whep-the individugd : * L
e . is without’ understand1ng or premed1tat1on in hrs er

" behavior act1ons 1-,‘ o . o "

e

4, Primary ma11nger1ng 1s seldom affected by any type of J?i.
“rehabilitation intervention. However, the exposure of. S B
this type of malingering to intense rehabilitation ac- °* ‘ s
»t1ons will often expose it early in the recovery pro-- . TN
cess. .If: primary malingering is to ‘be avertéd, -ear]y\. P :

R - - referral forggae spectrum of rehabilitation services ° L

Sooo oo s isthe most effective and successfu] method of treats A

. . ing 1 s C,
. . L ng ﬁ . L . -" . W . K ﬁ o Ra\

- 5. Secondayy malingering can be d1m1n1shed by rehab111ta-“
., tion. 1ntervent1on The profile-of the industyially
I 1njured worker, itst1me11ne,1ts window o ggest1b11-
Lt ity and the fact that good fa1th exists b&tween the in-
S L surance carrier or emp]oyer tend to eliminate the need Y
el for malingering action. Ear]y‘rehab111tat1on interven- -,
' R tion yields the most s1gn1f1cant pos1t1ve resu]ts with

\\ K th1s tendency

;ﬁ" ' . b.. Long periods of. time in the Norker's Compensat1on Sys- »
' s ‘tems appears to createnm11nger1ng behavior .in the I

= - Worker. ° . . ] . \V \:\ — ': .

, . Introduct1on of a pla1nt¥f? attorney appears to- 1ncreasb
‘;' -,.ma11nger1ng behav1ora1 manner»1n the worker, ‘ .
B - ¥ to ‘ bo o
*TotaT Rehab1\1tﬁt1on IR o R N e “ﬁ%fgn

A ) S o

/~<\" ._” The_most codmon error 1n def1n1ng rehab111tat1on 1s Timiting the .
c e . \ ‘\\

\\\ def}n1t1on tp a snng]e serv1ce. For’ examp]e expert w1tneSS1ng can be .

'p N :r:?.

e

-

\a subserv1 ce w1th1n the rehab@htatwn serv1ce model but cannot‘and .

/
/" alone as a‘ rehab111tat1on serv1ce The information test)f1ed to by the .

v

R exdert must come from other components of the\rehab111tat1on mode]. i.e. ,i
vocatJonal test1ng, 1abor market surveys, occupat1ona1 ﬁhu phys1ca1 ther- b

: | apy and med1ca1 reports. When rehab111tat10n 1s v1éwed as-a. sing]e ser- .

2! :1. vice \in a'vacuum, e.g., p]acement by referra] sources, 1t almost a]ways .

T failse The appi1cat1on of one or(two serv1ces, ustgnot be V1ewed as oo :3

rehab111tat1Qn‘but on]y as a .partiof a rehab111tat1on process. 0ne of

./ - (the most m1sused codcepts under1y1ng referra] of an 1nJured worker for

. ‘ s . : . I3
:‘ v ) o ’ T 6é t - l<8 O " ’ ' | . “”‘-_ n
' ' rr ] S : y )
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i réhab111tat10n,serv1ceq!ps to def1ne the s1ng]e serv1ce of . Job p]acenent
as rehab111tdt1on Job gJacement is. not synonymous w1th rehab111tat1on
lbut rather is the end product df a successfu] coord1nat1on of the total
rekiabilitation process. Also, rehab111tat1on is not synonymous with re-“ o
training:in thelsense that every injured*worker shou]d be retrained for'
an Qccupatnon d1fferent from the one he was pursuing at the t1me of in-

Jury.: Each }nJured worker profile is a un1que one and rehab111tat1on
AN

'y must be conShdered as a un1que process the person is go1ng to pursue so

as.to.return:to product1ve'employment.

SUMMARY AND_CONCLUSIONS

s

Most often 1ndustr1a]1y 1nJured workers particu]ar]y Uhe worker

*who 1s enter1ng the acc1dent process the first time, is confronted w1th

S

o )an array of s1tuat1ons that they" do not beg1n to understand. _The estab-

~ lished system for the 1ndustr1a1]y 1n1ured 1s 1aden with anx1ety and ;;'

stress that is magn1f1ed by the c1a1' 1nab111ty to cope with the1r :

innermost feelings of 1nsecur1ty and ‘i 'dequacy

' "‘enough to 1eave a person permanent y 1ncapab1e ‘to return1ng 1mmed1ate1y
(/ v “to work “atmost always 1€ ves.a host of psycho]og1ca1, soc1o]og1ca1 fi-

nan'dal and fam11y,prob1ems 1n_1ts.wake. Long per1ods of pain and med-\

“vical treatment brfng'on moderate to severe emot1ona1wdepress1on. Unem--.
; . p]oyment:causes fee]ing;of Toss of status."Iso]atfon from the sociaf
st1mu1us of work is felt acutely. a y-
L0ng per1ods of . unemployment frequent]y Tead tL dependency on food
.stamps, Med1ca1d char1tab1e dental clinics for the ch11dren, free coun- N

o« 1Y .
P se11nq serv1ces at the menta] hea]th center and other free serv1ces Use

‘of these_biplik s or serv1ces tend to become d1s1ncent1ve to a return to

v
./-A‘, o

./ e

Q N . ~ R ? 81
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work as the Case progresses It is not- uncommon to see an individual's
4

fu]l dayt1me”houws filled w1th appo1ntments at the phys1c1an s off1ce.
for phys1ca1’therapy treatments. counseling sess1ons. v1s1ts ‘to the foog
stamp office v1s1ts to his or her 1nsur;n;eAc1a1m off1ce visits to the
" unemployment off1ce “to the Séaﬁaj Secur1ty off1ce and f1na11y. to the
g vocat1ona1 rehab111tat1on off1ce They are often times so busy that it
is d1ff1cu1t for them to work in an appo1ntment with the latter and most #

) s
important segment of thiswprocess - the vocatranal rehab111tat1on spec1a1-=1.
ist. Be1ng SO preoccup1ed with these act1v1t1es such people 11tera11y
/
~.do not have the time or the energy to work. Eventually, work becomes

.the alien copicept. ,
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i -.,.;,,jss_‘UEs ‘ATIONS AND CONSIDERATIONS S
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- The past years research on pmvate propmetary rehab1htat1on raised
a number of unresolved issues. The#o]]o»hng chapter\ focuses on\the Qk! o
Shnoore o Tep O y RO

B mostl?crdtmal of these 1ssues, d1scusses 1mp11c}"

, erat1ons for state agency actw%wi s '." 3 \/ ‘ '
& IssiEL. T oy
fa ) N —'T""Gy 2 Y " s - _'-
5 WHAT ARE IMPLICATIONS OF M o,
SERVING THE WORKER'S COMPENSA ION CLIENT? . .
| v o - P
‘S1ze of Market - . "'.'”J TE e R SO
31'!.' @i’ K ' v‘r“ ';"2' _
Tota] do]]ars billed- by pmvgteksector rﬂhab1htat1on to th1 rd party " E
k3 '
N s 1n 1970 was probab]y Iess than §251} 000 In the year end1ng De:- g o
' : 31 ;982 i’nlhngs were approx1mate1y $450 000 000 T%\e b.u'lk of L
[§

- ,z/w .

US4 Ejs Worker-s Colﬁpensat‘lon‘tases. @rowth rates have been e

Coam ¢ ¢ <. e

ESt1mated to2be OVer 30% per. year. The gzowth, of, pm}te propmetary ree.- o 4

habihtatwn has beerl drw€e£ pmmam]y by expans1on of Norker S, Compensq-.

' ~ tion- benef1ts, 1nc1ud1ng p(pv1s1ons ofespec1f1c rehab1ut.at1on !beneﬁjs. ¥

.. | %fg s1ze of thw mar-ket 15 s% the fact that for 15he yeayendﬁng\

' .Decemb r 31 1980 U. S, employer's pa1d $15, 16%,“472 00’0 in wor'ker' C} " .,

pensat,;on me]ﬁs in Cahforma pa1\d the- Iar‘ges‘taamount for * "

Qﬂy statfat $2 686,073,00 For the.saﬂie t1me pe,hod\zatwnally, B | d\ﬁ

.' r__\ Rand t
m 194 161 000 was pa:d /tq“nJured wo&rs by insurance carriers for the* R

< ..w D o . . ‘4 : /

costs of work re]ated c1a1ms. B o R ‘..‘ ; ,
®

M 4
-¢ ( Dumng the ﬁfty year perwa& en,d1ng\1n 1970, the redommance of vo- /

‘ \cat1ona.1 rehablhtatwn couﬂsehng and serv1ce coqydma 1on W'i's supportéd -,
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throuqh‘pubhc fundmg, Sincé"the 1970" 'Ss pub]i&‘, sector rehab1htation ‘

¢ counse]wg and sérvice coord1nat1on was supportq;f thiough public funding.
. ' A t .
S1nce the 1970* s, pubhc sector rehabihtatwn grg@h has stab‘ihzed and

both pmvate cnonprofit and pmvate propme%ry p%grams ﬁ’ave deye]oped

and expan‘deﬂo meet mankef’ needs Neverthe]ess,»the‘aéurren’t 1mpact of <

pubhc secto?irehamhtatwn programmg is- ev1denced by the fact that in
;g} s

Federa] F1scaI Year 1983, 943 mﬂhon federa] doHars were earmarked tw ; . |

‘4‘ PR RS i .y
. -7 Bad

support th1s effor‘t y ‘ "o, ST o S
. The mento federa] ei'rlpha‘S1s.has been on the severe]ﬁhanﬁmapped and

v

wr Ny ¥ 1ndependent 11y}ng ‘ At th,e{,sames t1me, state ,worke:r,s‘ Compen§at1on§?m
e Y "".‘ & .%J,
o were mod1f1ed to mc]ude vocat1ona1 rehab111tat1o" '

- ) ¢‘_) “ . ko ;
KI” anent part1acl d1sab1hty eases - T :‘«;- ;,.. _

& The. above facts are ref]ected 1n t'he, f1nd1ng tl%t WOrker S Com'

LA sat1qn cases on1y represent three to ten perl;‘ent of stite%atwna]
;oz

14

. bér of chents rece1v1ng WOrker' S Conﬁéhsatwn benefits as pmmary source /-

Lr : -

of support r-each nine %r;cent of the tota] case}bad o .
i A . . R
i K number of state agenc1es are’actwe]y cons’tdemng mjeasing thein

~ servi ces to worker S CompenSat1on programs These state ag ,
1mmed\1ate1y and ‘apply “the. N1nth Inst1tute S marketmg concepts to the1r
1nteract1ons w1th 1nsurance compames and se]f—msure_d erpp]oyers ot
Ey fo]]ow_ th% lead of those stam agenc1es that have ;taken steps t{) move
_ to a fee for- serv1te mode] w1 thc::t abend.o%mg the St{m partnérsmp
. States wh1ch have taken th1s si;e! 1nc1ude Cahfgrma\Georgw Mﬁnesota,
Mwmgan, Ozegon, Co]orado, Nevada and New York. ’T art1c1e y Smith and
-'1‘ S&'v'risch (1983 documents the d1ff1cu1}1es state encies’ expef‘?(nce when

mhﬁmhtatwn case]oads (RSA," ;985‘); In no fedei;&_ req-1on goes Qttstheﬁlum- s

cies-can move .
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/ ‘_ taking’ steps to compete 1n this marketplace. Uncataloged are many other
: _state agenc1es who have zpoved, to capture as much part1c1pa‘t1on from th1 rd ‘4"

party payers as their 3u_r15djctlons and “the’ VOluntary DU{‘SUEY‘S of rehabﬂ-
m1tat1on (worker s C;gmpensation “and "ho- fau]t primarily) will. pem1t

\ » l-

R Somé states ‘are chargn}gd_an hourly fee for serwices. They are able B 6

ws

~to recover staf‘ﬁng and other di: rect and 1nd1 rect costs from .msuransce‘-"'

. o= .

prov1ders L e
' s

- !

[REEPR S State agenc1es cons1der1ng adopt1ng the feé-ﬁfor-serwce mode'l shou]ci ks a%
I A D O M

] cons1der «the - folTowing steps - o . o S © T
\M . v 4 & ' . . /
' "1. Make contactJ‘m th the state agenc1es ‘1n th1s pract1ce. L

2 Rev1ew Chapter "15ropr1etary Rehab111tatlon Def1ned R N
.« Chapter 1V, &ehab1htat1on of the Injured'Worker," and P Rl

. Chapter V, "The Marketplace" to select those best prac-; . . L,
oty ces and models that would merit adopt1on by ygur .agency 3 ”,._ K

~as .well as ass1st cyou in def1n1ng the market segment yqu . -

:,-..1., ‘ ) (.
g’o’ , wish, tou attack. . — Ty e *L‘ L
. L 3, k.Reread Chapter Ip "Percept1ons, ‘Truths, and Part1a1 2 . o
o, T " Truths" and decide which. of the half %truths about your -~ % -~ 7'

L LN orgamzapon arg, used by your c0mpet1t1on to gain en- - :i%’.;ff .
. ) - try. into .marke .~ These ‘beliefs abaut your organlza- o e
h "'- ¢ tion's" shortco' ngs»are used-to your compet1t1on S ad- L:"a L
ST van‘tage.. ) S N S : ;p\ vetal” C
- 4;. 'Decide how musl truth there 1?’,.,1:0 the: percept1ons.. (A ' oy
' . gurvey of poten 1a1 cUStomer% 1la1¢;,‘_prov14de 1nva,1uab1e k ', ‘ )

PRI S [}

_’j;:' 5. DeS]gn the kind ,fﬁmﬁram &fﬁm perform to’ ch%nge i /

the rcept1ons daih a compet1t1ve edge.

‘_: . ’. . N _/ . .
plication” B i
.. Ager adm1n1 trators should cons1der reestabhshmg , N e
S the1r rolle 1n.serv1ng the Worker's Coq,oensatwn chent. L : o
Nw : - g ) M‘- < _ )
° Agency administrators shoqu considen the meridy of % S
T » using Workeris Compensagion’ insurance benefits a _ T
o ™ Simi bene ‘itpr charqmg a fee for servig€ using an ﬁ N
. hou tec . . \ o, _
. - . A : \ V 4 .
& ﬂ‘ . e If a.fee r serwice is chosen, then agency adm}mstr - R C
SR A tion. shoyTd consider specialists with Worker's: Compér K I
PRy A A sat1on caseloads supported by the. funds gnerated ? e %
. . ‘J\ -: ) [N ‘-A - - [
- . R '8/6 < : 8
RO !/ . —un. .. =; o z ‘ ¥ 4
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> . WHAT PRACTICES'CAN VOCATIONAL BEHABIid
e AGENCIES ADAPT OR ADOPT EROM’ . L
L " PROPRIEFARY REHABILITATION (4\;; S

% .. o SN . ™ ;. — - . ) . . . R ?
' ) K

-

‘There. a'Ne‘_;nany business practi f proprietary 'compa.ni.es which &

ehabilitation agencies; ’One s1g-’

-_. n1ﬁcant fe'&’tl?m of propr1etary rerﬁ!b1htat1on cqmgames is the1r emphas1s.j
.on’ the marketing of the1r serv:ce‘s If vocatmna] rehabﬂ1tat1on agehc1es

% /

dre tcr remam compet1t1ve/and to ma1nta1n their fund1ng base they need

to become s1gn1f1 cant1y better at\market?rtg the1r programs and serv1ces
pubhcatwn Marketing A

The N1nth Inst1tute on Rehab1g1tat1on Iss"

Ap%roach to P]acement beg1ns describe };H factors whi ch must be t/
o; a good market1ng plan 1nc1ud1ng market ana]ys1s and product develop- '
e ~men“tq Person‘rto person sal and}advert1s1ng are add1 t1ona1 aspercts'wmch
ﬂt %ﬁust be’ m,cluded Fa11u(e ‘?o ’ tent1 onv to the prime 1Kportance ‘,
ST '“a'"ket‘"g *"ty result in direc uences{“ state agenmes w" -."

@

n ’the"Pr‘oyArietary rehabi 13 ﬁa”e,n»

ames@methods of per1 d1ng seP\n cef may - aiso,be 1nstruct1 ve, For_ v
rehabﬂrtatwn pract1t1oners place great emphas1s ;‘.’

{numbemof features or emphasr

S -\/
on the§\r 1n1t1a—'ﬁ1 erview with-their chent It generaHy 1ncTudes a.
thorough re\snew of'all med1cq§1 fmaﬂmal, soc1a1 and educat1ona1 and |

vvcatwnaf h1story( What d1st1nqu1@es the1r 1nterv1ew§ ﬁs the thqrough-

9‘ nes& of the mformatmn gather1ng, the c]ose Attfntwn Ao the 1nd1v1 dua] '¥

3
, funct1ona1 strengths and weaknesses and s’pec1f1cﬁlly a detaf’lyewew

of the 1nd1v1dua1 s\.vocat?‘onal h1sto j\:d performance as it apphes to ~
\/gob placement Many vocat1ona&lmb1htat1on agénc1es are now'loq g

cwéfpﬁy at funcmc}a] ass,esscment ;oncepts no‘t oniy ta/ s1s)t!1n v .
. e "oy - *“. -
LA "‘ e o

"'J. "/< R

ol /)’ o '~i":
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vocat1ona1 p]anTnng but also to aid msbthe initial screening and ehg1-

»
3

b1ht¢ dect ' makmg process o o | -~

| Im regards to case planning, propr1etary rehab1htat1on uses a\pmor}’ty/—';;

system which places prima¥y emphas1s dn,),)ob p1acement. Vocat1ona1 reha+ E_n'

b1htat1on agenc1es generally do™ot have(a s1m11ar q]ear]y art1cu1ated

,q | *;t pr1or1ty system. (Note Handated order of se]ect1on shou]d not be con- ' vE

\ - fused with a chent service pr1or1>y system ) Many state agen*s ha{e, | .
however, begun sh1 g attent1on to counse'ling and plqcement p]ans on]y.-

Such p]ans are approfr ate&f/ter determ1n1ng that an in 1v1dua1 can e1thEr .ot

emb’lnyment or car$ return to. aﬁother s1m11ar Job us1ng

) breturn to form

4 o - | & | |
o transferab]e skﬂ]s. YL L : S (j
‘) A pr1or chapter d1scussedv at same 1ength the w1ndow of gest1- a.r;f% '

T
‘ .

b*-]"‘?)'" and ‘the cr1t1ca1 need to .re.tu‘rn former’ workers%gg emp Oyment as ,

qu k]y as possab]e’ uﬂmp]éyers and;lWorker S Compenstwn 1nsuran?fe car- oo -
r1ers know the need for~qu1 ck. act1on and expeofprt for their emp‘rbyees/ '
. »,Eg; If vocationa] rehab;htatlon’ {enme! are to serﬁt}ns pop - ,i
Ton . we]], they. “lnust h\VE’“'tI-refsame sense of urgw o . _ Ng"}
' ;_'~'"’T_;f‘r:"' . Pmpmetary rehab1‘l1tat1dn compan1es are .able to serve’the: Worker g Te
‘-a Compensat1on chent eff1c1entﬁ' because they have\spemahzed staff pro- :4' ™
| v1de t1me1y serv1c‘ andnaHovlﬂstaff to work mten;we],y Ynth c]ients by%

S :
ass1gn1ng small. e]oads. Accord1ng to/S:‘ink S ,1983) fvn_d/mgs, 65% of

@ .the pr1\/ate coun,s!]ors carnjﬁ,&r kés'é @h@/_ At one ‘ifne’-v." o -e-_/,«w o
v _\.‘ o State agenc1es(shoqu-cons1c§: whether -these”ap pr‘baches:cou’ld Work’ f‘“\
weH for/them‘ If they do not work for. am&* the .is\djente]e,- -




A)..‘ h ‘ | b . o S l,. : “ | ' tI.ﬁ; B l . , o \. 7 ;" '. —:" L
v . . . 7 ' O . . A . ﬁ ‘. o ;‘ X
5 : . s ¢ o . - . i et
) specializats ”and the deve]opment of Spec1a11zea °case10ad$ or‘ umts may ¥
‘be an answe®. The alternative is to direct staff to deve1ap Spec1a1‘§‘£?d T T
roaches“and' om&{a,twns to the various ~popu]at1ons w1th1_rf:§he1r?case- el

. i ’ - " '{‘ ‘ . ‘ ™ ‘ ’ "' | T V‘ ..'a .

- Propm tary rehab1hat1on compa)ﬁes arefgenerale entrepreneursh1ps,

LA n whﬂe pubhc athc1es a’re not However, in thé context of Eurrent polit- -

?&‘ / forced include entrepreneuraﬂ concepts as much as 1s poss1b1e. i{tys

(™ . b

. \ * _1,_"®9 ., ; . - ""-'. &
i m1nagt1on, y : l TRy -'5 iy N

ire&bgmzed that ing 1ud1ng these con;:epts requ1res 1mag1na\1'c’>7 andm‘éﬂ:er‘- : v o

Dy
?‘%reneuma] mqgel are marketmg ﬁd 1héen-
Y. . _4.,-. T o

egat1ve 1ncent1ves for. e

,..,,a,ti . MaJor aSpects of the

I Y
s Ltive échemes Very o?‘te‘n there are no, ¢

B agenc1es te per'for‘m argbbecgsteffe%i ; r_th/%uqh 1n¢ent‘1ves.%aatv thé | | .
, a'géicy ﬁ 1 ,.‘m.ay be'11'zn£5& “ 1 _._1"n§ent1f ve sche f s"f‘bF eih;‘jl'_oy: :»:.;;.: ‘1
,/- ees. (Z‘Wehted case lel : be ‘ _, d Bayﬂ;ﬁ, ems bﬂg@n g azddres?
- . Ehis issue but more neewas' tc? be- done. u'lchschhemes: “an a]é.o«'as;wt agen- ”
L .:-; -. - ;aes to successfu]ly compete w1th propn}?afry nehahﬂrtalgtoq for"qua“l*ui . .f_,
N f1ed and tramed staff s S 4 . f“\% . ," f,ff\; V..
) If an agency dec1de$ to Dtoy Spec1ahzefi’staff ang caseloatj’S"' '} N

maJorvcons1derat1on is that/of pade feren a]s angd: 1%nt’ive ~schemes. -

,Peor'lsgconcepq.;ahz systgns breed J a]ousy ‘and d!Bdue mtra’-agency/ns '
N
%

v -

o f'»"*\*‘?“v’ '
’. e N

Mthough ére are many d1f~ferences between vocat1ona1 "ehalﬁhtagon

agenc_lesénd proprﬁetagy‘rehaga\]1tat’ion companjes’, ther an be ng’

1on tkatxthey can 1earn from Oj aﬁoﬁ exemp{/ry pt ctzﬁﬁ
N

' ,not be{dopted they tﬂ] may prowfe concep’cs anﬁn_deas which can be j -
_ - K=
t

. . pet1~t1on ST ’_)‘ vy

iy
0 enhathe waf vocat1on ] rehab htatmn agenc1es do the1r R {’Jé

o -:1’ L ” ‘.).. ,. //‘ FURACURRENED VO J
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) d r develgping a clearly oo T
] p,.,“ 3§ara1?e ing: the one ex- v & °
. tompens ?lo réhabil1itation. !

87 .‘ A EN °® / .
-“?Kf.ctlon 1s\c1an1y a’ cpitical factor in the ¥eha-
Titation of 1n33§§d work€rs, State. agenc1es shguld
r

'\ - A amjfie_the average length of time from injury to re-: |« . .
. fer ,ljhfrom referral; to diagnostic statuses and from ' A
‘ ) d1agno§ﬁic status to laq implementation and develop :
" sytehs t§ expedite the movément of cases.

) o . R
o  ghgencies shou]djzbn;?ﬂﬁF"perm1tt1ng staff to carry - ¥ R -éa

. ~small caseloads to allow intensive work with clients. -

o 'Agencies should consider innovative incentive schemes
~= for their-émployées to improve productivity and so as IS R
-~to better compete w1th propr1etary rehabiliation com-.ﬁjﬁu 2y

~panfes. N A "?)_

. Y " ~ . 1!“4 \?’ £
" ° \’@/.J 11","{5\5* a
Adopt/adaph spec1f1c case -practices-to exped1te case “r

K moveme . . '
ls v \.> ,Dk' ’\ > /\\ Y | . .

, } ~ ISSUE 11 . S
‘o o ' SHOULD RSA FUNDS BE USED TO TRAIN L g el
L 5 [ couwsELoRs FOR PRIVATE PRACTICE. S AT |
g - (PROPRIETA_%LREHABILUTIONL "‘/\
: The need&ﬁor gradyate training, programs for rehab111tat1on counsé]ors fﬂj'

is un1versa11y understood However 'Hlsparléies ex?st concern1ng the . r’}f

) : ‘makeup of the co rr1cu]um of the tjaﬁnlng program Prof,ss1qna1 or- o ":f

v of rehab111t tlon founse or educat1on and the Job of the rehab111tat1on

‘ ©

' «qxr ing programs been based upon these standards, but the1r te

is too broad

/ N ’ﬁf ‘ P

L There {has been s1gn1f1cant chaQngm/s,m the markets for(tra.g{led pro,s . o

1s in rehab111tat1on A récent $tudy by, Menz (1983) 1nd1cates
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& ﬁ‘{ great demand for*reham11tat1onféi:;1ty personnel (vocat1ona1 eya]uators.
& 8 .
ez work adjustment counse]ors p]acement.and case managers). Matk1n,(1982) . \

b . 4,(

_ noted that the State/Federa] program no longer can; absorb vbcat1onafxre-

'habilitation.counselor graduates as it did in the 60's and 70' §. Th]s

L}

report, prepared by NARPPS Tra1n1ng and Research Comm1ttee expressed d1s-;_:

Towing addi ions to modify existing. rehab11Jtat1oh counselor tra1%&ng (d
curr1cu1uﬁ§5 “\\\\\\\\” - ' S Lo ) .
- Insurance issues in. the rehab11ftat1on pracess 1nc1udes ' .,1;¢_ v,
WOrker S Compensat1on h1story -

MRS Med1ca1 case management : ','

- Vocat1ona1 expert testimony

-

They reconmended that these ex1st1ng courses receive 1ncreaseg ‘emphasis:
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" and to some degree in the public sector. One dimension that has across
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rehabilitation servicas to the disabled the sole domain of the public

and could consider jointly and separately how we can best serve the needs
of our resjective clients while maintaining professional competencies and
manage to insure our credibility as a profession.
lmplications

 With overlap between the private and public sector,

common standards can provide the basis for profes-
sional behavior, image, credibility, more valid pay
practices and censure for the rehabilitation pro-
fession:

» Of vital importanse is the implication for improved

quality of service where at least minimal valid re-

quirements are met by professionals in their respec-
tive speciality areas.

Valid professional standards for all -ehshilitation
professionals will provide a basis for consistant and

appropriate advocacy for the disabled.

LZSUE V

WHAT_SHOULD Til .
VOCATIONAL REHABILITATION AGENCIES
AND PROPIETARY AGENCIES?

AREAS OF COOPERATION

in several areas, including:

Setting and maintaining mutual standards
- Mutual training
Supportive political acticn and public education

Since 1979, the Michigan agency and proprietary rehabilitation firms
have had a Memorandum of Understanding designad to minimize and resolve
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’c’ciiﬁi’ct’s tiiat woiild iééd to &ﬁys or ﬁarasiﬁ-;s on the iﬁjuréa worker;
views on their relationshipwith the state agency; 9 of the 12 that re-
spondad claimed to have a working agreement with the state agency; five
routinely made referrals to the state agency; and two claimed mutual
plann ng.

In addition, referrals were made by the Michigan Rehabilitation Ser-
vice to private, proprietary firms for psychological testing, vocational
sessment and counseling. When asked to characterize the relationship

with the state agency; all private firms wanted improved relationships
with the state agency but few had specific recommendations and were split
cn the question of free exchange of information. Agencies and proprie-
tary firms want a process that may lead to honest communication and
greater aﬁﬁFééiétiéﬁ of our mutual objectives. Additional areas in which

private nonprofit facilities, counselor =sducation programs, and political
action to éﬁhiﬁt@ ébbi‘ébi‘iit@ fiiid'lf’i'g for i'éhéﬁ'll'ltitiéﬁ Sé?ﬂéé%;
s Discuss feasilility and bhest methods for technicel ex-

change on program development, best practices in ser~

vice delivery and management that could include training
programs.

Explore joint political action to create rehabilitation
benefits in worker's compensztion and no-fault in state
insurance legislation:

ment between agencies 1nciud1ng purchase ot services.

o
v
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APPENDIX
STANDARDS FCR TRAINING AND EXPERIENCE
STANDARDS AND ETHICS (NARPPS)

Professional Conduct by Jiscipline

level that the recipient receives the highest quality of services that
the member's discipline is capable of offering. The implementation of
a rehabilitation plan for a client is a multidisciplinary relationship
in such a way to facilitate the contribution of ali specialistsinvolved
for maximum benefit of the recipient of services and to bring credit to
each discipiine.

Minimal Standards for Service Delivery

Standards shall apply to the persons who are providing the services.
fashion and shall respond to the purpuse of the referral and include rec-
ommendations, iT appropriate. A1l réports shall reflect an objective,
independent opinion based on factual determinations within the provider's
area of expertise and discipline. The reports of services and findings
shall be distributed to appropriate parties and in compliance with all
applicable legal regulations. |

The member shail render only those services that the member {s com-
petent and qualified to perform. The member has an obligation to with-
draw from a professional relationship if it is believed that the partici-
pation will result in violation of the ethical standards of his/her pro-
fessional discipline.

There shall be a stated rationale for the provision of services to



be rendered to the client in the form of an identified objective or
purpose.

The member shall refuse to participate in practices which are in=
consistent with the standards established by regulatory bodies regarding

the delivery of services to clients. Members will adhere to all tenets
of confidentiality.

At the time of initial referrai, the member has the responsibility
for identifying to the referral source and to the clieat what services
are to be provided and practices to be conducted. This shall include the
identification, as well as the clarification, of services that are avail-
able by that member.

Professional Education; Training and Experience

NARPPS supports the principle of accreditation of member rehabilita-

tion companies on a voluntary basis.

1. Professional ‘Rehabilitation °ractitioner

a. Holder of a Masters or Doctorate degree in health-

support services from an accredited institution;
plus one year of experience in vocational rehabil-
itation or physical rehabilitation. At least one

year shall have been spent in the rehabilitation of
disabling conditions and/or diseases; or

Holder of a Baccalaureate degree in health=support

ol

services from an accredited institution, plus two
years of experience in vocational rehabilitation or
physical rehabilitation. At lcast one year shall

have beer spent in the rehzbilitation of disabling
conditions and/or diseases; or

c. Diploma in Nursing from an accredited institution,
plus a current R:N. licenses; plus three years of

experience in physical rehabiltation or vocational
rehabilitation. At least one year shall have been

spent in the rehabilitation of disabling conditions
and/or diseases; or
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d. Holder of any Baccalaureate degree other than listed
in (b.) above from an accredited institution, plus
three years of experience in vocational rehabilita-
tion. At least two years shall have been spent in

the rehabilitation of disabling conditions and/or

disease.
2. Associate Rehabilitation Practitioner

Holder of an Associate degree or high school diploma,
plus continuing education and five years experience in

vocational rehabilitation, including counseling, evalu-
tion and direct case services. Three of the five years

shall have been spent in the rehabilitation of disabling
conditions and/or diseases.

3. Rehabilitation Intern

An individual who meets the minimum education require-

ments but, does not meet the experiential requirements

must be supervised by a professional rehabilitation

practitioner. The intern shall provide the name of the
professional rehabilitation practitioner under whose
direct supervision he/she will work. The supervisor
will function as the primary case manager.
Advocacy
A696éééy is a term used when referring to the act of pleading the
cause or coming to the aid of another. NARPPS members respect the in-

tegrity and interest of the people and groups with whom they work. With

social, cultural and economic life of the gereral community. The role

of the NARPPS member as an advocate is to protect and promote the welfare
of disabled persons to maximize control over circumstances that interfere
with their obtaining vocational independence. When there is a conflict

of interest between the disabled client and the NARPPS member's employing

and responsibility and keep all parties informed of that commitment.
NARPPS supports legislation that provides for services and care to the
disabled.
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Testimony

NARPPS recugnizes that a rehabilitation practitioner has a respon-
sibility; when requested; to provide objective testimony.

Rehabilitation practitioners provide services within the legal sys-
tem and, in addition to providing primary care rehabilitation services,
are called upon to testify as to facts of which they have knowledge or
to render a professional opirion on rehabilitation questions or disa-
bility factors affecting an individual.

The testimony of a rehabilitation practitioner should be limited to
the specific fields of expertise of that individual as demonstrated: by
training, education and experience. The extent of the practitioner's

the legal jurisdiction in which the practioner is testifying.
It is also permissible for a rehabilitation practitioner to render

an expert opinion and answer questions about a disabled sr handicapped

ity
The purpose of confidentiality is to safeguard information that is

obtained in the course of practice: Disclosures of information are re-
stricted to what is necessary, relevant and verifiable with respect to

the client's right to privacy. When a *hird party is involved; the key
ta confidentiality, when considering personal or confidential information,
is to make certain the client is aware, from the outset, that the delivery
of services is being observed by the third party. Professional files,

reports and records shall be maintained under conditions of security and
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Bisinezs Practices

Individuals and/or organizations in private sector rehabilitation
should adhere to all applicable standards and practices common to the

general business community. In addition, they should give special atten-

tion to and adhere to the following specific points:

1. Members will adhere to all applicable federal, state and

iocal laws establishing and regulating business practices.

2. Members will not misrepresent themselves, their duties
or credentials.

3. Members should carry professicnal 1iability insurance
for the protection of themselves and affected third

parties.

4. Rehabilitation practitioners shall not engage in claims

practices as such are defined under the statutes and
legal precedents in their respective jurisdictions.

5, It is to be encouraged that any discussion and comments
or criticism directed toward a fellow rehabilitation
practitioner or organization shall be positive and/or

const ructive.

6. Competitive advertising should be factually accurate

and shall avoid exaggerated claims as to costs and re-
sults.

7. When asked to comment on cases being actively managed

by another rehabilitation_practitioner and/or organi-
zation; the reviewer shall make every reasonable effort
to conduct an in-person evaluation before rendering his

conclusion.

8. A rehabilitation practitioner member will not promise or
offer services or results he cannot deliver or has rea-
son to believe he cannot provide.

9. A member is not to solicit referrals &ither directly
or ji@]' fe’étly’ by offering money or gi fts other than

de minimis gifts to a referral source.

10. When recruiting an employee, members should not falsely

pranise benefits, emoloyment advancement or salaries which

they know or have reason to know that they cannot meet.
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11. No rehabilitation practitioner or organization shall
effectuate or participate in_the wrongful removal of
professional rehabilitation files or other materials
upon the initiation, of new employment.

12. Rehabilitation practitioners shall not enter into fee

of interest or influence their testimony in claims
cases. Rehabilitation practitioners shall advise the
referral source/payor of its fee structure in advance

of the rendering of any services and shall also furntsh,

upon request, detailed accurdte time records.

13. Memter referral sources wurking for member organiza-
tions or individuals shall pay invoices in accordance
with normal pdytnent practices.

CALIFORNIA ASSOCIATION OF

REMABILITATION PROFESSIONALS STANDARDS
(CARP)

Definition of a Vocational Rehabilitation Counselor

An individual practicing in the private sector, holding at least a
Master's degree in rehabilitation counseling or in one of the behavioral
sciences, including but not limited to sociology or psychology, and who
has had two years experience using rehabilitation counseling techniques,
vocational evaluation, psychological assessment, social, medical, voca-

tional, and psychiatric information, in an agency (b’usne or bi"iiiété);

vision and has employed such methods and measures or who qualified for
certification by the Commission of Rehabilitation Counselor Certification,
can be considered a vocational rehabilitation counselor.
Associate Membership Consideration

Associate mesbership in CARP is open ONLY to those individuals who

are interested or involved in the rehabilitation process, but are not in-

volved in the competitive, private provider-of-services sector. This
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means that assocjate memberships are open to those individuals or groups
providing services in the private sector have professional membership as
their only alternative regardless of the size of the organization.

Upon receipt of your application form and fee, your name will be
placed on the CARP mailing 1ist. You will receive themonthly Newsletter
and other mailings of importance during the fiscal year of your member-
ship. Associate membership also entities the holder to attend CARP spon-
sored workshops and seminars at the associate membership rate.

Counselor Competencies

The role of the rehabilitation counselor in assisting clients to
choose an appropriate vocational goal and retum to gainful employment
derands responsibilities for competency and accountability.

Competencies are outlined and discussed throughout the professional
literature. The following are CARP's guidelines and considerations for
its members.

The rehabilitation counselor should have sufficient knowledge in the
three areas of vocational diagnosis, counseling, and placement. Any one
counselor may not be responsible for ail of the three aspects of this
rehabilitation process, but should be knowledgeable of each. The follow-
ing is an outline of the responsibilities in each area:

Vocational Diagnosis

Basic Knowledge: Psychology
Personality theory
Vocational theory
Medical and psychological
~_aspects of cisability
Psychnlogical and education
__testing
Vocational evaluation

Occupational information
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Demonstrated by:

Lounseling

Basic Knowledge:

Demonstrated by:
E’ l -

Basic Knowledge:

Demonstrated by:

ng, analyzing, synthesizing,

and interpreting information and
data to formulate appropriate rec-

ommendations and vocational goals.

This conveys an awareness of what

information is essential_in the
evaluation process as weil as what
resources are available to reach

vocational goals.

Intake interview
Establishing and maintaining an
effactive counseling relation-
ship utilizing evaluation and

-vocational selfunderstanding

Problem solving techniques

Facilitating rehabilitation

_ planning o .
Terminating a relationship
Identifyina and discussing with
client and reports his/her voca-

tional assests and liabilities and _
the means to complete the vocational

rehabilitation process.

Employability behaviors

Sources of occupational information

Barriers to job placement of persons
_with disabilities :
Job modification and restructuring

_ _procedures

Affirmative action laws
Effective job search skills

Labor market analysis

Job analysis

Using occupational information

Developing a job placement file_
Securing essential information from

employers regarding job require-
ments and demands

Teaching job seeking skills
Identifying and matching employers

- -

employers

- 104 113



The competencies ideritified above are basic to the rehabilitation
counselar professional in facilitating the vocational rehabilitation

process.




