Disability Certifications in Adult Workers:
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Family physicians are frequently asked to complete disability certification forms for
workers. The certification process can be contentious because of the number of stake-
holders, the varying definitions of disability and the nature of the administrative sys-
tems. Insufficient training on disability during medical school and residency compli-
cates this process. Disability systems discussed include workers’ compensation, private
disability insurance, the Americans with Disabilities Act and the Family and Medical
Leave Act. Strategies that help the physician complete disability certification forms
effectively include identification of disability type, ascertainment of the definition of
disability being applied, evaluation of workplace demands and essential job functions,
assessment of worker capacity, and accurate and timely completion of the forms in
their entirety. (Am Fam Physician 2001;64:1579-86.)

ccording to National Health

Interview Survey data, approxi-

mately 33 million Americans

reported some level of disabil-

ity in 1988."? The U.S. census®
revealed in 1990 that 8.2 percent of the work-
ing-age population self-reported a work dis-
ability, whereas only 4.2 percent were receiving
compensation or disability benefits. Hence, the
general population’s definition of disability
was apparently different from that used by the
people who adjudicated the claims.

Disability Classification

Disability

Partial Total

l

Moderate (50%) Severe (75%)
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l l

Temporary Permanent

FIGURE 1. Algorithm showing the classification of disability.
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Family physicians, because of the nature
and scope of their specialty, are frequently
asked by various stakeholders—patients,
employers and insurers—to complete disabil-
ity certification forms. For the most part,
“disability” is an administrative term that
refers to an individual’s inability to perform
certain activities of daily living, such as work.
Disability should not be confused with
“impairment,” which is a medical term.

According to the American Medical Associ-
ation’s “Guides to the Evaluation of Perma-
nent Impairment,”* impairment can be
defined as a loss of physiologic function or
anatomic structure. Permanent impairment
implies that the condition has persisted to a
sufficient degree that further medical, psy-
chologic, surgical and rehabilitative interven-
tions are unlikely to produce any substantial
improvement in the condition, level of func-
tion or quality of life over the course of the
next year. By contrast, disability can be
defined as a reduced ability to meet occupa-
tional demands as a result of impairment and
other associated factors. Therefore, disability
is a broad term that encompasses not only
impairment but also a multitude of other fac-
tors, as listed in Table 1.>° Disability is fre-
quently stratified in terms of extent and per-
manency (Figure 1).

The disability certification process can at
times be quite contentious because of the dif-
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“Disability” is an administrative term that refers to a
person’s ability to perform certain activities, such as work.
It should not be confused with “impairment,” which is a

medical term.
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ferences among legal, administrative, social
and cultural definitions of disability. The
family physician may be asked to complete a
disability form by a patient, an insurance car-
rier, the workers’ compensation board or
other disability system. Each system defines
disability according to its own needs and reg-
ulations, but the definitions typically lack
specific criteria, thus precluding accurate
determinations. It is also important to realize
that an administrative law judge or other
adjudicator assumes the role of decision
maker in the process, rather than the family
physician. In this situation, physicians will
typically be asked to render a medical opin-
ion to aid in the decision-making process but

TABLE 1

will not assume a major role in the final
determination.

Despite the complexity of disability systems
and certifications, most family physicians
receive little education and training on these
topics during medical school and residency.
As a result, form completion can become a
perplexing and frustrating process. Inade-
quately completed forms will frequently
prompt calls from patients, employers, case
managers and claims adjusters seeking clarifi-
cation or challenging specific elements of the
certification. Additionally, a substantial num-
ber of claims are rejected on the basis of insuf-
ficient information. A recent review of denied
claims revealed that many would have been
accepted had appropriate information been
documented on the form.”

The purpose of this article is to familiarize
family physicians with frequently encountered
disability systems so that they can complete
these certification forms effectively. A general
strategy designed to assist the physician in cer-
tifying disability claims is summarized in

Factors to Consider when Determining a Patient’s Disability Status

Medical conditions

General health status and age

Claim-related diagnosis

Type of impairment (mental,
physical or both)

Severity of impairment (mild,
moderate, severe or total)

Cognition

Physical abilities Motivation
Aerobic capacity Pace
Agility Persistence
Coordination Reliability

Dexterity
Endurance
Strength (static and dynamic)

Mental abilities

Conscientiousness

Honesty and trustworthiness

Intellectual ability and
knowledge base

Interpersonal functioning

Stress tolerance

Social

Cultural and social factors

Family factors and expectations

Education level

Financial status and previous
earnings

Work training, experience and
opportunities

Adapted with permission from Demeter SL, Andersson BJ, Smith GM. Disability evaluation. St. Louis: Mosby,
1996:2-12, and Fischler GL, Booth N. Vocational impact of psychiatric disorders: a guide for rehabilitation pro-

fessionals. Gaithersburg, Md.: Aspen, 1999:3.
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Figure 2. Other disability systems, such as
Social Security Disability, Federal Employees’
Compensation Program, Longshore and Har-
bor Workers Compensation Program, Federal
Black Lung Program for coal miners and their
families, Veterans Benefits for veterans and
their families, and Railroad Workers and Sea-
men Compensation will not be discussed.

Disability Evaluation

Frequently Encountered
Disability Systems
WORKERS' COMPENSATION

Workers’ compensation programs emerged
as no-fault systems in order to mitigate
employee and employer problems associated
with filing claims under tort law. As such,

Strategy for the Medical Certification of Disability Claims

Does the patient have an anatomic,
physiologic or psychologic impairment?

Yes

Is the patient working full unrestricted duty? ——» Yes

No

Is the patient working modified/light duty?

l

What type of disability

certification is being requested? <

What definition of disability is being applied?

|

From a medical perspective, does the
patient’s impairment and work status
satisfy applicable disability criteria?

No

Yes

Certify as medically disabled. Do not certify as medically disabled. ¢————

No

FIGURE 2. Algorithm showing the general strategy to consider when medically certifying dis-

ability claims for workers.
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TABLE 2

New York State Workers' Compensation Disability Classifications

Classification Definition

Temporary total disability The wage-earning capacity is lost totally on a temporary basis.

Temporary partial disability ~ The wage-earning capacity is lost partially on a temporary basis.

Permanent total disability =~ The wage-earning capacity is permanently and totally lost.

Permanent partial disability =~ The wage-earning capacity is permanently and partially lost.

Adapted from NYS Workers’ Compensation Board. Injured on the job: an employee’s guide to NYS workers’
compensation benefits. Albany, N.Y.: Workers’ Compensation Board, 1996:8.

workers’ compensation automatically pro-
vides medical and indemnity coverage for
employees whose illness or injury arose out of
and in the course of employment. Most state
laws provide for a maximum benefit level of
66.6 percent of the worker’s wages; however,
the total benefits payable are usually capped,
and higher wage earners generally receive less
than 50 percent of their salary.?

Workers’ compensation in the United
States encompasses almost 60 different sys-
tems and definitions of disability. Consider-
ing this variability as well as the fact that
most physicians receive little or no formal
training in this area, it is not surprising that
workers’ compensation appears complex.
Although each state maintains its own sys-
tem and laws, workers’ compensation pro-
grams generally address two key aspects of
disability: the extent (total or partial) and the
duration of disability (temporary or perma-
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nent). The terms “total” and “partial” refer to
the degree of medical impairment as it
relates to employability. Generally, under
most workers’ compensation laws, a disabil-
ity is considered partial when the patient is
still capable of gainful employment, even
though the disability may prevent a return to
his or her usual occupation. A worker is con-
sidered totally disabled (temporarily or per-
manently) when the condition prevents the
patient from engaging in any gainful
employment for which there is a reasonable
labor market.

A condition is regarded as permanent if it is
expected to persist for the remainder of the
patient’s life. Physicians should not address
permanency issues until the patient has
reached maximum medical improvement—
that is, responded maximally to medical
interventions acceptable to the patient—
because premature consideration will lead to
inaccurate determinations that typically over-
estimate the degree of disability.

An example of disability classifications, as
defined by the New York State Workers’
Compensation Board, is summarized in
Table 2.° Because of the variable nature of
workers’ compensation laws, physicians are
encouraged to learn and apply the defini-
tions of disability as they relate to specific
cases in order to render appropriate and
accurate determinations.
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Disability Evaluation

PRIVATE DISABILITY INSURANCE When completing disability certifications for personal

insurance purposes, the physician should understand the
definition of disability that is being applied at that time.

At some point during their work life, as
many as one third of American adults will

experience a disability lasting longer than 90
days. The financial effects of disability can be
profound, because living expenses continue
to accrue and may actually increase during
the convalescent period. In this situation,
workers’ compensation benefits are often
inadequate. Therefore, many people purchase
disability income insurance to ensure a con-
tinuous level of income not covered by other
insurance plans.

For family physicians who are confronted
with the task of completing personal disabil-
ity forms for their patients, it is important to
understand and apply the correct definition
of disability. Under personal disability insur-
ance, the definition may change on the basis
of occupation and time, as summarized in
Table 3.

An “own occupation” definition of disabil-
ity means an individual is unable to perform
the duties of his or her usual occupation.
Own occupation definitions generally apply
to policies offered to professionals. “Regular
occupation” definitions are similar to own
occupation definitions except that the disabil-
ity ends when an individual returns to work
in any capacity—not necessarily his or her
usual job. Income replacement plans fre-

TABLE 3

quently apply a regular occupation definition
for the first two to five years of a disability,
beyond which an “any occupation” definition
is applied. An any occupation definition con-
siders an individual disabled only if he or she
is unable to work in any capacity for which he
or she is reasonably qualified.

Personal disability insurance and the defin-
ition of disability are time dependent. Short-
term disability (STD) insurance usually pro-
vides coverage for 13, 26 or 52 weeks,
depending on the policy. This type of cover-
age, often referred to as accident and sickness
insurance, is designed to provide partial salary
replacement for an employee who is under the
care of a physician and is unable to perform
the material and substantial duties of his or
her regular job. If the patient does not return
to their regular job and the disability extends
beyond STD coverage, he or she may be eligi-
ble for long-term disability (LTD) benefits.

LTD insurance provides benefits for an
extended period of time, but it is usually pre-
ceded by a 26-week to 52-week waiting
period. Monthly benefits may continue until

Occupational and Time-Dependent Aspects of Private Disability Insurance

Type of coverage

Term defining disability

Insurance based on occupation*

Own occupation (generally applies to professionals)

Regular occupation
Any occupation

Insurance based on duration of disability*

Short-term (usually 13, 26 or 52 weeks)

Long-term (usually after 52 weeks)

*—Private disability insurance policies usually include provisions for occupation and duration of disability.
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In terms of the Americans with Disabilities Act, the physician
must have a thorough understanding of the workplace
demands, essential functions of the job and worker capacity
in order to render an authoritative opinion on fitness for duty.

TABLE 4

recovery, retirement or age 65, depending on
the policy. The patient must be totally dis-
abled to receive benefits. In many LTD insur-
ance plans, for the first one or two years,
claimants are considered totally disabled if
they are unable to perform the material and
substantial duties of their regular occupation.
Beyond this defined point, claimants will be
considered totally disabled only if they are
unable to perform the material and substan-
tial duties of any gainful occupation for
which they are reasonably suited by educa-
tion, training, experience and mental or phys-
ical capacity.

When completing disability certifications
for personal insurance, the physician should
understand the definition of disability that is
being applied at that particular time. The
provider will need to consider the type of
insurance (STD versus LTD), the definition of
disability, the duration of disability and the
definition of occupation (“own,” “regular” or
“any”). Additionally, the physician must con-
sider the patient’s mental and physical work

Key Elements of a Fitness-for-Duty Examination
Under the Americans with Disabilities Act

Determine the presence or absence of a permanent impairment that substantially
limits one or more major life activities.

Assess the patient’s work capacity (mental and physical) and delineate

workplace restrictions.

Assess workplace demands (mental and physical) and essential functions

of the job.

Ascertain the patient’s ability to perform the essential functions of the job
with or without accommodations.
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capacity as compared with workplace
demands and the essential functions of the
job. Only after gathering and assessing this
information will the physician be in an opti-
mal position to complete the disability certi-
fication form.

Form DB-450 or its equivalent is the certi-
fication form most frequently used by insur-
ance carriers. It should be accurately com-
pleted in its entirety to prevent unwarranted
delays in the receipt of benefits. Specifically,
the physician should adequately delineate the
patient’s diagnosis (depending on local confi-
dentiality laws), symptoms, objective find-
ings, date of first and most recent treatment,
date disability began and date of anticipated
return to work. A realistic date of return to
work should be reported on the form in lieu
of more nebulous terms, such as “uncertain,”
to facilitate the claims process and receipt of
benefits. Form DB-450 must also be signed
and dated by the attending physician.

AMERICANS WITH DISABILITIES ACT

The Americans with Disabilities Act
(ADA), which is administered and enforced
by the Equal Employment Opportunity
Commission, was signed into law by Presi-
dent George Bush in 1990. From an occupa-
tional perspective, Title I of the law prohibits
discrimination against otherwise qualified
individuals with disabilities by private-sector
employers, state and local governments,
employment agencies, labor unions and joint
labor-management committees. The ADA
prohibits employers from discriminating
against covered individuals with regard to any
practices, terms, conditions and privileges of
employment. This includes applications,
medical examinations, hiring, testing, assign-
ments, training, evaluation, promotion, disci-
plinary action, layoff or recall, termination,
compensation, leave and benefits.

Disability, as defined under the ADA,
includes (1) a physical or mental impair-
ment that substantially limits one or more
of the major life activities of an individual,
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such as walking, seeing, hearing, speaking,
learning, caring for oneself, working, sitting,
standing, bending, twisting, reaching, grip-
ping, reasoning, concentrating and socializ-
ing; (2) a record of such an impairment; or
(3) a situation in which the individual is
regarded as having an impairment.'® Tem-
porary and minor impairments are not cov-
ered by the act.

In terms of the ADA, physicians are fre-
quently consulted to determine the presence
of a permanent impairment and fitness for
duty. After delineating a permanent impair-
ment, the clinician will need to decide
whether the patient has the mental and phys-
ical capacity to perform the essential func-
tions of a job with or without accommoda-
tions (Table 4). Therefore, the provider must
have a thorough understanding of workplace
demands, essential functions of the job, and
worker capacity in order to render an author-
itative opinion on fitness for duty.

FAMILY AND MEDICAL LEAVE ACT

The Family and Medical Leave Act (FMLA)
was signed into law in 1993. The U.S. Depart-
ment of Labor’s Employment Standards
Administration, Wage and Hour Division,
administers and enforces the FMLA for all pri-
vate, state and local government employees
and some federal employees. The FMLA
obligates an employer with 50 or more
employees to provide up to 12 weeks of
unpaid leave, within a 52-week period, to
FMLA-eligible employees for the (1) birth and
subsequent care of a child, (2) placement of a
child for adoption or foster care, (3) care of an
employee’s seriously ill spouse, child or par-
ent, and (4) care of an employee with a serious
health condition that renders him or her
unable to perform at least one essential func-
tion of the job.!" A serious health condition is
defined as an illness, injury or impairment
that involves hospitalization or continuing
treatment by the attending physician. The
patient may also request intermittent or
reduced leave for conditions such as migraine
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Disability Evaluation

The Family and Medical Leave Act obligates an employer
with 50 or more employees to provide up to 12 weeks of

unpaid leave within a 52-week period to eligible employees.

headaches or asthma; however, the attending
physician will usually be asked to certify the
medical necessity of such leave.

Most companies require completion of the
Certification of Health Care Provider Form,
which is provided by the U.S. Department of
Labor for optional use by employers. This
form must be completed in its entirety to
avoid confusion and conflict among the vari-
ous stakeholders. Once certified, the em-
ployee will be entitled to the continuation of
employer-provided health care benefits for
the duration of the FMLA leave and must be
returned to the same or equivalent position if
the employee returns to work during the enti-
tlement period. FMLA certifications can be
requested by the employee or the employer,
and the benefits may be applied concurrently
with other types of disability payments such
as workers’ compensation and personal dis-
ability insurance.

Final Comment

Although disability and eligibility for bene-
fits are primarily administrative determina-
tions, family physicians are frequently called
on to medically certify disability claims for
their patients. Familiarity with the various
types of disability and disability systems will
enhance the physician’s ability to complete
certification forms effectively and efficiently.
Disability evaluations should objectively
assess a patient’s impairment and functional
capacity, assess other contributing factors as
summarized in Table 1, delineate restrictions
and reasonable accommodations, ascertain
employability and classify the disability in
accordance with prevailing administrative
standards. Additional considerations and
caveats are summarized in Table 5.

www.aafp.org/afp
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Disability Evaluation

TABLE 5

Practical Pointers on Disability Evaluations and Certifications

Do not confuse the terms “impairment” and “disability.”

Obtain appropriate consents signed and dated by the patient.

Clearly delineate the nature and extent of all impairments (mental and physical) pertaining to the claim.
Document all patient limitations (mental and physical) and workplace restrictions.

Assess the patient’s workplace demands (mental and physical) and essential functions of the job by obtaining

a functional job analysis from the employer.

Assess fitness for duty and employability by comparing the patient’s work capacity to workplace demands;
obtain a functional capacity examination as indicated and consider other factors outlined in Table 1.

Ascertain the type and definition of disability being applied to the claim.
Determine disability status and address issues of temporary versus permanent and partial versus total

disability.

Do not address issues of permanency (impairment or disability) until the patient has reached maximum

medical improvement.

Complete disability certification forms objectively, accurately and in a timely manner.

Beware of hidden patient agendas and secondary gain from disability, such as a miraculous recovery just

before disability benefits end or employment is terminated.

Family physicians are sometimes pressured
by patients or other stakeholders to render
favorable opinions; however, providers should
complete these certifications accurately and
remain ethical in their determinations. Sub-
mission of objective, well-documented and
timely disability certification forms will facili-
tate the claims handling process and receipt of
benefits. These forms should not be com-
pleted haphazardly or dismissed.

The authors indicate that they do not have any con-
flicts of interest. Sources of funding: none reported.
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