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Executive Summary
The City of Portland, Police and Fire Disability and Retirement Fund (FPDR) engaged Marsh and
Mercer (Marsh) to conduct a four-phase assessment of FPDR service connected and non-service
connected disability claim management practices. Phase 1 of the project consisted of a review
and assessment of claim management procedures and practices, including an initial audit in
December 2007 of claims activity occurring in 2007 and in 2006 & prior. Phases 2 and 3
consisted of a Benchmarking Study and an Assessment Report of Program Findings and
Recommendations, which were completed in March and April, 2008. The FPDR claim staff was
then given one year to prioritize and implement Marsh’s and internal recommendations. This
Phase 4 report is the final deliverable of Marsh’s assessment, consisting of a follow-up audit of
claim management practices to determine the extent to which FPDR claim management practices
comply with industry and carrier best practices. The purpose of this subsequent audit is to
compare current claim management practices against those existing at FPDR during the previous
audit, using the same benchmarks, audit and scoring criteria, and to determine the status of the
non-service recommendations made by Mercer.

Methodology
From May 5, 2009 through May 6, 2009, Marsh conducted an audit of FPDR’s self-administered
service connected disability claims. The audit claim sample was randomly selected from loss run
data provided by FPDR. The audit selection consisted of 60 open claims, with dates of injury
from 10/17/01- 04/02/09. Eleven of the 60 claims remained open from the previous audit. In
those eleven claims, Marsh focused only on claim management activity occurring in 2008 and
2009.
Also in May of 2009, Mercer Absence Management Consultants conducted a second audit of
non-service disability claims with dates of disability after the March 5, 2008 claim audit. There
were a total of four claims which met these criteria.
The audit team was provided access to the hard copy claim files and computer access for the
purpose of completing this audit. Participating auditors were:
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Karen Thompson – Senior Vice President, Marsh USA, Inc. Portland, OR



Jeanne Davis – Vice President, Marsh USA, Inc., Seattle, WA



Michael Klachefsky – Principal, Mercer, Portland, OR

Debriefing took place immediately after the audit sessions and preliminary findings were shared
with the FPDR Director and Operations Manager.
For service connected disability claims, the audit consisted of discussions with the FPDR Director
and Operations Manager concerning status of various FPDR “Work Plan Items,” and a review of
claims in the following ten categories:


Initial Three Point Contact



Investigation



Subrogation / Recoveries



Medical / Cost Containment



Disability Management / Vocational Rehabilitation



Action Plans



Communication



Litigation Management



Adherence to Special Instructions



Benefits

For non-service connected disability claims, the audit consisted of:


Review of four non-service disability claims with dates of disability after the March 5, 2008
claim audit



Brief examination of other open non-service disability claims that had been open at the time of
the March 5, 2008 claim audit and were still open



Interviews with two senior staff, the Operations Manager and a Senior Claims Analyst



Review of various forms currently in use



Review of a document entitled “FPDR Staff Responses to Marsh Findings and
Recommendations – September, 2008”

Scoring Guidelines
Within each of the above service connected claim categories, topics and questions relating to that
category were addressed. Marsh applied the same scoring criteria used in the Phase 1 audit,
which are as follows:
Service Connected Claim Audit Scoring Guidelines
Percentile Range

Definition

90%-100%

Scores within this range are excellent

85%- 89%

Performance is good and substantially compliant with standards

85%- 70%

There is opportunity for improvement, areas for focus

69%- 0%

Any finding below 70% is considered poor and should receive immediate attention
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Non-service connected claims were reviewed using non-numerical guidelines, discussed later in
this report.

Service Connected Claim Audit Score Summary
The scoring for claim activity is summarized below. The scores are shown as a percentage of
applicable claims that met the success criteria. Scores for each question are averaged, based on
an equal weight for each question.
Category

2006 Results

2007 Results

2009 Results

Initial Three Point Contacts

38%

66%

69%

Investigation

59%

80%

96%

Subrogation / Recoveries

75%

74%

87%

Medical – Cost Containment

80%

88%

99%

Disability Management / Vocational
Rehabilitation

81%

75%

98%

Action Plans

69%

64%

89%

Communication

78%

76%

96%

Litigation Management

100%

64%

50%

Adherence to Special Instructions

91%

91%

98%

Benefits

94%

87%

92%

Overall Score

77%

77%

93%

An overall score of 93% indicates performance is excellent. The entire FPDR claim staff is to be
commended for the substantial improvement in audit scores and these excellent results.
Detailed audit findings for service connected disability claims are discussed below, followed by
detailed audit findings for non-service connected disability claims.
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Detailed Audit Findings – Service Connected
Disability Claims
Audit Standards and Scores
As discussed in Marsh’s prior report, using “industry best practice” as an audit standard for FPDR
claims is rather impractical. There simply is no “industry” that applies directly to FPDR. Due to
the City Charter and the rules under which FPDR operates, FPDR is a unique organization, and
claims filed by its members cannot be directly compared with claims filed by employees of other
businesses, corporations or public entities, which are typically managed under workers’
compensation programs. FPDR claim management practices differ from workers’ compensation
requirements in a number of material ways, including: compensability standards, time loss benefit
calculations, permanent disability awards and claim reserving. For purposes of the Phase 4 audit,
Marsh applied claim management practices used by self-administered, third-party administered or
carrier administered claim adjudicators for occupational injuries that arise in the course of
employment. Marsh was careful not to apply workers’ compensation standards to service
connected claims but applied more general protocols and standards utilized by occupational injury
claim managers which are considered by Marsh to be “best in class”. Such protocols and
standards are more fully described throughout the detailed audit findings.
During the Phase 4 audit the auditors were able to review the entire sample selection of 60 open
time loss and medical claims. The files were very orderly, in accordance with the FPDR claim file
organization requirements established after the 2007 audit. Unlike the prior audit, the computer
system was also very easy to use in accessing online claim information. Thus, all files were
reviewed in their entirety during this audit.
In some categories only a few claims met the audited criteria. This was due in large part to
Marsh’s focus on 2008 and 2009 claim management activity and the fact that in older claims
significant activity took place prior to 2008. Marsh recognizes that just a few claims are not a
valid sample and does not offer the audited scores for their statistical validity. The findings from
just a few claims cannot be extrapolated into an overall conclusion, and the service connected
scores are intended as a refection of what the auditors saw in 2009. They are an attempt to
quantify the observed criteria and to provide a numerical score against which to compare
performance in past and future audits.
Marsh
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Initial Three Point Contact
Scores

2006

2007

2009

38%

66%

69%

Studies show that early contact with an injured employee, employer and medical provider reduces
overall claim costs and enables the adjuster to establish a good working relationship with all
parties. An opportunity is created for the adjuster to describe benefits, explain claim-processing
procedures and answer any questions, thereby decreasing member concern and the likelihood of
litigation. Initial “three point contacts” also allow the adjuster to obtain a complete understanding of
how the injury occurred, which in turn sets the stage for appropriate acceptance or denial of the
claim for benefits. FPDR’s internal best practices for service connected claims call for documented
voice to voice contact with the injured member, medical provider and bureau within 24 hours of
claim receipt. Best practices allow up to 48 hours after claim receipt on all claims in which an
employee may miss time from work. A “reasonable attempt” is defined as three attempts within the
24-48 hour period followed by a letter if voice-to-voice contact cannot be established. Once the
contact has been made, thorough documentation of such contact should be noted in the claim
progress notes of the online claim system. The claim progress notes should contain
documentation of all telephone attempts and summaries of interviews with the injured employee,
employer and the physician as well as a synopsis of any medical reports received and reviewed.

Injured Member Contact
FPDR made actual contact or reasonable attempts to contact the injured member within:

0–24 hours

24–48 hours

2006 Results

2007 Results

2009 Results

33%

71%

61%

3of 9 applicable claims

15 of 21 applicable
claims

27 of 44 applicable
files

11%

5%

4.5%

1 of 9 applicable claims

1 of 21 applicable claims

2 of 44 applicable files

Employer/ Bureau Liaison Contact
FPDR made actual contact or reasonable attempts to contact the Bureau Liaison within:

0–24 hours
24-48 hours

Marsh

2006 Results

2007 Results

2009 Results

0%

55%

73%

0 of 4 applicable claims

6 of 11 applicable claims

27 of 37 applicable files

0%

9%

N/A

0 of 4 applicable claims

1 of 11 applicable claims

0 applicable files
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Medical Provider Contact
FPDR made actual or reasonable attempts to contact the medical provider within:

0–24 hours
24–48 hours

2006 Results

2007 Results

2009 Results

50%

50%

79%

4 of 8 applicable claims

9 of 18 applicable claims

20 of 28 applicable files

0%

6%

7%

0 of 8 applicable claims

1 of 6 applicable claims

2 of 28 applicable files

Findings
Despite progress in 2009, timeliness of initial contacts remains the one area in which FPDR has a
significant opportunity to improve, in terms of contact activity and appropriate and timely
documentation in the claim progress notes. The contact activity should score in the 90th
percentile range to meet best practice standards. Although most of the claims reflected contact
within one day of receipt, there were 13 instances in which the files evidenced a lack of urgency in
communicating with the injured member about his/her injury. In several instances the first
member contact was by the “subrogation” adjuster whose sole task was to determine whether
recoveries of funds could be achieved from responsible 3rd parties in motor vehicle accidents.
There may be other explanations for delayed member contacts. Member work shifts may inhibit
timely contact. Notes in the file reflect early contact, but are undated. Contacts may be taking
place, but not timely documented in the system, as was the case in at least 5 claims. In one
instance, a claim was received in the FDPR office, but not assigned to an adjuster for at least 5
days. FPDR should closely review the causes of delayed contacts and implement safeguards to
eliminate them.
The auditors found significantly higher rates of contacts with medical providers and Bureaus. By the
time a claim was received at FPDR, the medical information and Bureau knowledge/documentation
were typically quite complete.
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Investigation
Scores

2006

2007

2009

59%

80%

96%

A prompt, thorough investigation gives the adjuster the necessary information to determine
whether to approve the claim and to effectively manage the claim to conclusion. The claim facts
should be established and documented as soon as possible following an accident. Industry best
practices call for a claim investigation to determine approval / denial, pre-existing / complicating
medical conditions and subrogation potential. Investigation should be completed within 14 to 28
days of claim receipt. All activities related to the claim investigation should be clearly documented
with names and dates.
Investigation

2006 Results

2007 Results

2009 Results

Adjuster identified and initiated steps
to evaluate approval or denial within
14 days of claim receipt

71%

100%

100%

5 of 7 applicable
claims

21 of 21 applicable
claims

45 of 45 applicable
files

Do file notes reflect the application of
the “significant factor” standard?

0%

41%

100%

0 of 7applicable
claims

7 of 17 applicable
claims

24 of 24 applicable
files

Was there good cause to delay the
approve/deny decision?

75%

100%

64%

3 of 4 applicable
claims

2 of 2 applicable
claims

7 of 11 applicable
files

Was claim approval ultimately decided
within 60 days of 3 point contact?

63%

96%

96%

5 of 8 applicable
claims

22 of 23 applicable
claims

43 of 45 applicable
files

If prior claims exist, were they taken
into consideration or noted in the
claim?

100%

75%

100%

6 of 6 applicable
claims

6 of 8 applicable
claims

26 of 26 applicable
files

Recorded statements were secured,
when indicated

80%

50%

100%

4 of 5 applicable
claims

2 of 4 applicable
claims

6 of 6 applicable
files

Findings
The auditors noted considerable improvement in claim investigation in 2009 and the current overall
performance of 99% is excellent. Thorough documentation of all investigative outcomes was
completely detailed in the claim progress notes and recorded statements are being secured where
necessary. FPDR now subscribes to an index bureau system and requests workers’ compensation
histories from the State when indicated. Both are excellent investigative tools. The claims reflected
better questions to doctors concerning injury causation. While some claims reflected a delay in
claim approval, most instances appeared to involve complex medical conditions. Again, lack of
timely documentation may have affected this score.
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Subrogation
Scores

2006

2007

2009

75%

74%

87%

Subrogation recognizes the possibility of third-party involvement and the potential for shifting
financial responsibility to a third party. Properly managed, subrogation can generate significant
savings to FPDR’s occupational disability program on a per claim basis and ensure that FPDR is
not saddled with claim costs that result from another party’s actions or omissions. Upon initial
review of the claim, a comment in the claim progress notes should be included which references
whether subrogation possibilities exist. This brief notation signals others who may need to work
on the file or review it that the adjuster was cognizant of the possibilities and that further recovery
action may be undertaken. In some cases due to possible business relationships or hold
harmless agreements, FPDR may choose not to pursue recovery. This decision, as well as who
made it, should be clearly documented in the claim progress notes.
Subrogation

2006 Results

2007 Results

2009 Score

Subrogation / Recovery potential was
recognized & pursued

67%

60%

94%

2 of 3 applicable
claims

6 of 10 applicable
claims

17 of 18
applicable files

Subrogation / Recovery Potential was
identified & proper investigation initiated
within 30 days

100%

80%

75%

1 of 1 applicable
claim

4 of 5 applicable
claims

5 of 8 applicable
files

Was wage offset Identified and properly
pursued?

75%

87%

83%

3 of 4 applicable
claims

7 of 8 applicable
claim

5 of 6 applicable
files

Findings
Recognition of subrogation potential increased to 94%. This can be attributed to FPDR
implementing a new procedure whereby all newly reported claims are reviewed by a subrogation
specialist, who determines recovery potential, properly documents the claim file, and then
pursues recovery where applicable. Most of the subrogation claims reviewed involved motor
vehicle accidents in which adverse drivers carried auto insurance. FPDR also changed its billing
practices to maintain in the claim files hard copies of all paid bills. By having access to the
medical bills as well as the computerized payment history, the subrogation specialist is able to put
carriers on notice and now has the means to fully pursue claims. The auditors noted significant
recoveries and wage offsets in the claims and suggest that FPDR begin to measure the extent of
recoveries achieved.
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Medical / Cost Containment
Scores

2006

2007

2009

80%

88%

99%

Proper medical management of a claim includes communication with the treating physician,
medical documentation in the form of reports and chart notes and timely medical bill verification
and payment. The auditors sought indication that the adjusters were properly overseeing medical
treatment, documenting treatment plans and suggesting the occasional use of independent
medical exams for legitimate disputes or second medical opinions. During the 2007 audit the
auditors learned that bills for occupational claims were not reduced in accordance with the
Oregon fee schedule. Significant steps have been undertaken to change this.
Medical / Cost Containment

2006 Results

2007 Results

2009 Results

Adjuster was diligent in communicating
with the doctor and moving medical
condition toward resolution

80%

88%

98%

12 of 15 applicable
claims

35 of 40 applicable
claims

52 of 53 applicable
files

Appropriate supporting medical
documentation was consistently
secured prior to bill review or payment

N/A

N/A

100%
51 of 51 applicable
files

Findings
The auditors found significant improvement both in compliance with ongoing communication with
the medical community as well as bill review prior to payment. Spot checks of periods between
bill receipt and payment showed timely payment and complete records to support each payment.
The current Kaiser bills are being reduced in accordance with the Oregon state fee schedule, as
allowed under the workers’ compensation laws. When the MHN contract is renegotiated FPDR
will take additional steps to reduce remaining bills to the Oregon fee schedule. By utilizing the fee
schedule, FPDR will experience considerable savings in medical payments. FPDR is moving
toward a managed care program that will allow quantification of those savings.
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Disability Management / Vocational Rehabilitation
Scores

2006

2007

2009

81%

75%

98%

Proactive disability management can help reduce medical and time loss costs and restore an
injured employee more quickly to pre-injury status. Managing and monitoring disability can help
ensure return to work in a timely and cost effective manner and can promote injury recovery.
Experienced claim adjusters, nurses and vocational providers can assist the injured employee
through complex medical/vocational issues, which can ease the employee’s overall stress
associated with the claim. An employer sponsored early return-to-work program is another key
component in managing occupational disability costs and keeping injured employees conditioned
and motivated. When warranted, the use of independent medical examinations can identify
appropriate medical treatment, sort through complex or co-morbidity issues, or help bring a claim
to conclusion. When permanent impairment may restrict an employee from returning to his/her
job at injury, potential for vocational services must be promptly recognized and pursued.
Disability Management / Vocational
Rehabilitation

2006 Results

2007 Results

2009 Results

FPDR aggressively pursued early return 100%
to work
4 of 4 applicable
claims

100%

100%

16 of 16 applicable
claims

32 of 32 applicable
files

FPDR Made timely referral to nurse
case manager

25%

14%

0%

1 of 4 applicable
claims

1 of 7 applicable
claims

0 of 1 applicable
file

Adjuster remained engaged and
involved in the claim

100%

78%

98%

8 of 8 applicable
claims

14 of 18 applicable
claims

53 of 53 applicable
files

Vocational rehab potential was
recognized timely

50%

33%

100%

1 of 2 applicable
claims

1 of 3 applicable
claims

1 of 1 applicable
file

100%

N/A

2 of 2 applicable
claims

2 of 2 applicable
claims

No applicable files

100%

100%

100%

1 of 1 applicable
claim

2 of 2 applicable
claims

3 of 3 applicable
files

Vocational vendor was properly directed 100%

Overall vocational rehab was properly
managed
(if service concluded that year)

Findings
FPDR continues to stay actively engaged in each claim and aggressively pursue return-to work,
receiving 100% on the applicable files reviewed. This is a reflection of both the FPDR’s and the
Bureaus’ commitment to return injured members to useful work. The auditors identified one claim
in which a nurse case manager might have made a positive impact on return to work efforts and
facilitation of treatment; however, no referral was made. Recent amendments in Administrative
Rule Section 5.10 and reassignment of staff to focus on vocational and return-to-work assistance
contributed to the 98% compliance score. A written guide to vocational benefits is also in
development.
Marsh
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Action Plans
Scores

2006

2007

2009

69%

64%

91%

Industry best practices require that all files contain clearly identified action plans outlining
unresolved issues and the steps necessary to bring the claim to proper conclusion. Action plans
on active time loss cases should be reviewed every 14 days and updated in the claim progress
notes at a minimum of every 60 days. Action plans are an important element of claim
management as they provide the roadmap for case resolution. This effective tool helps the
adjuster stay on track and results in quicker and better claim resolution outcomes by focusing on
the important issues rather than the issues that move a claim in the wrong direction. The action
plan also allows another adjuster to efficiently take over the file if necessary. The FPDR claim
manager reviews all pending claim denials and provides oversight and guidance. Timely,
complete action plans can assist in supervisory review.
Action Plans

2006 Results

2007 Results

2009 Results

The file contains a current and
appropriate plan of action to resolve
outstanding issues and lead to closure
of the claim

88%

76%

81%

7 of 8 applicable
claims

22 of 29 applicable
claims

35 of 43
applicable files

The action plan was continually updated
to reflect current status of the file

88%

74%

94%

7 of 8 applicable
claims

28 of 38 applicable
claims

46 of 49
applicable files

The notes reflect follow up on open
items

91%

83%

98%

10 of 11 applicable
claims

34 of 41 applicable
claims

55 of 56
applicable files

The file reflects supervisory involvement

The file reflects adjuster responsiveness
to supervisor direction

23%

28%

80%

3 of 13 applicable
claims

12 of 43 applicable
claims

8 of 10 applicable
files

100%

69%

100%

2 of 2 applicable
claims

9 of 13 applicable
claims

4 of 4 applicable
files

Findings
FPDR has made excellent strides in improvement of claim action plans, with increased scores
overall. The majority of files now contain detailed action plans and it was apparent that the
adjusters were continuing to move claims toward resolution. Follow-up on action items increased
to 98%. Consistent supervisory involvement has increased to 80% in 2009. The staff has
stabilized and the adjusters are very seasoned, so considerable supervisory direction was not
needed on the majority of files, but was properly noted in the files when given. In those claims
which evidenced supervisory direction, adjuster responsiveness to the direction was excellent and
increased to 100% for 2009.

Marsh

11

FPDR Phase Four Claim Audit Report
June 2009

City of Portland

Communication
Scores

2006

2007

2009

78%

76%

96%

Industry best practice recommends that follow-up contacts be maintained with the injured worker
every 14 days and with the attending physician every 30 days, while the injured worker is
receiving time loss benefits. Ongoing communication keeps injured members informed and is
vitally important in keeping claims moving toward conclusion and results in reduced litigation.
Communication

2006 Results

2007 Results

2009 Results

Adjuster maintained adequate
communication with the bureau liaison

50%

71%

93%

5 of 10 applicable
claims

15 of 21applicable
claims

39 of 42
applicable files

Adjuster maintained adequate
communication with injured member

79%

70%

95%

11 of 14 applicable
claims

28 of 40 applicable
claims

54 of 57
applicable files

Adjuster maintained adequate
communication with the medical
provider

100%

88%

96%

13 of 13 applicable
claims

36 of 41 applicable
claims

55 of 57
applicable files

Adjuster maintained adequate
communication with attorneys

75%

50%

100%

3 of 4 applicable
claims

2 of 4 applicable
claims

3 of 3 applicable
files

Findings
The auditors found excellent compliance in ongoing communication. Significant improvement
was noted in all areas and FPDR’s hard work needs recognition. The adjusters are maintaining
excellent ongoing communication with injured members, physicians and attorneys with all contact
well documented. The only opportunity for improvement is in consistency in written
communication to members. Some letters were addressed “Dear Member;” some used member
rank, and some referred to members as “Mr.” or “Ms.”

Marsh
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Litigation Management
Scores

2006

2007

2009

100%

64%

50%

Although steps should be taken to prevent litigation when possible, effective litigation
management is critical to controlling necessary litigation expenses and claim settlement costs.
The defense attorney should act as a consultant to the claim adjuster, who maintains control of
the claim file from inception to closure. The adjuster and attorney share the responsibility for
effective management. An assignment letter providing a brief summary of the claim and an
outline of all issues should accompany each defense referral. The adjuster needs to continually
monitor the litigation activity and respond to defense recommendations.
Litigation Management

2006 Results

2007 Results

2009 Results

Maintained control, conducted
necessary investigation and directed
counsel activity

100%

75%

100%

3 of 3 applicable
claims

3 of 4 applicable
claims

1 of 1 applicable
file

When warranted, referred the case with
guidelines to counsel in a timely fashion

100%

50%

N/A

2 of 2 applicable
claims

1 of 2 applicable
claims

No applicable files

Complied with instructions regarding
counsel assignment

100%

50%

N/A

1 of 1 applicable claim 1 of 2 applicable
claims

No applicable files

Solicited, reviewed, and appropriately
acted upon periodic status reports from
defense counsel

100%

67%

50%

1 of 1applicable claim

2 of 3 applicable
claims

1 of 2 applicable
files

Findings
FPDR is in the fortunate position of having few litigated claims. In the 2009 audit, only 2 files
involved litigation activity. Accordingly, the numerical results are of limited value. The single file
referred to defense counsel reflected good adjuster control and direction of counsel activity. The
adjuster actively solicited and was responsive to defense recommendations in 1 of the 2 files
involving status reports from counsel.
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Adherence to Internal Instructions
Scores

2006

2007

2009

91%

91%

98%

The internal instructions outline FPDR’s specific requirements and expectations with regard to
claim handling processes. These include proper data coding and consistent claim file
organization. To ensure reliable reports and data output, proper coding should be entered at the
time the claim is created and verified by the handling adjuster or supervisor upon initial review of
the claim. In addition, all incoming mail should clearly reflect the date of receipt.
Adherence to Internal
Instructions

2006 Results

2007 Results

2009 Results

Complied with instructions
regarding initial coding

100%

94%

97%

17 of 17 applicable
claims

34 of 36 applicable
claims

57 of 59 applicable
files

Complied with instructions
regarding file organization

82%

88%

100%

14 of 17 applicable
claims

33 of 38 applicable
claims

59 of 59 applicable
files

Findings
For the 2009 audit, the number of applicable files reviewed increased as did the score of 97% in
accurate coding. FPDR has implemented detailed standards for proper file organization, and is in
the process of organizing all open files to those standards. Each claim filed by a member now
receives its own identifying file jacket and claim number. Separate claims for the same member
are no longer included in the same file folder. FPDR received a score of 100% compliance for
complying with internal instructions and file organization. All files reviewed were neat, orderly and
in chronological order. All correspondence was date stamped. The auditors were very pleased to
see this change in office protocol.
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Benefits
Scores

2006

2007

2009

94%

87%

93%

The City Charter mandates that the FPDR reduce service-connected, occupational or non-service
disability benefits by a percentage of wages earned in other employment, called wage offset. The
percentage depends on the level of disability benefits. Under the Charter, the injured member is
required to inform the FPDR of outside or self-employment. If the service-connected disability
benefit is equal to 75% of base pay, the benefit will be reduced by 50% of any “outside wages.”
The purpose of this audit was not to validate the calculation of benefits per se, but to ensure that
this issue was being properly addressed.
Benefits

2006 Results

2007 Results

2009 Results

Was there appropriate
reimbursement/coordination of benefits if
paid from multiple sources?

100%

86%

92%

6 of 6 applicable
claims

12 of 14 applicable
claims

23 of 25
applicable files

Proper inquiries made about 2nd source of
income

88%

88%

94%

8 of 9 applicable
claims

21 of 24 applicable
claims

44 of 47
applicable files

Benefits reduced based on outside income

100%

N/A

N/A

1 of 1 applicable
claims

0 applicable claims

0 applicable
claims

Findings
The Disability in Line of Duty (DILD) form specifically asks whether the member is receiving
income from a second job or a secondary source. In most of the files reviewed, this was
answered by the injured member as “no”. Thus, if this question was responded to on the DILD
form, credit was given for a proper inquiry into outside wages. Where the question was left blank,
no credit was given unless there was separate documentation by the adjuster. For the 2009
audit, 94% of the files contained a response to the question of outside wages. When the
response was left blank, there was no documented follow-up by the adjuster to confirm. This
should be fully explored during the initial contact with the injured member, confirmed and
documented in the claim progress notes. However, the 2009 scores in this category are
excellent.
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Additional Findings – Service Connected Disability
Claims
In the course of reviewing claims and discussing with FPDR management the recent changes and
developments in FPDR claim staff assignments and protocols it became clear that much has
changed at FPDR since the initial audit and program review. The office atmosphere is positive
and the staff seems comfortable with their roles and proud of the work they perform. With good
reason. Many of the initiatives completed since the prior audit are described above. Among the
additional accomplishments achieved by FPDR in the last year are the following:


Reorganized claim staff to perform functions for which they have specific expertise,
emphasizing return to work, subrogation, ongoing disability payments, knowledge of Bureau
work exposures and personnel, etc…



Adopted a 60-day period for claim approval or denial



Clarified procedures and rules for timeliness of applications for disability benefits, for
purposes of determining percentage of sick pay reimbursement available to a member



Adopted rules to more clearly govern the process for Independent Medical Examinations



Adopted uniform return-to-work wage subsidies for the two Bureaus



Amended Section 5.10 Administrative Rules to clarify vocational rehab procedures and time
frames and begin work on a new guide for members clarifying vocational benefits



Supplemented current practices for gathering information on secondary income



Clarified in the Procedures Manual the role and responsibilities of the Bureau Liaisons



Updated the FPDR Mission Statement

It has been Marsh’s pleasure to undertake this assessment of FPDR claim practices. FPDR
management and staff are to be congratulated for their hard work and many accomplishments.
Per the results of this claim audit, FPDR members are well served by the FPDR claim staff.

Marsh
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3
Detailed Audit Findings – Non-Service Connected
Disability Claims
The non-service connected claim audit consisted of only four files, so there is little in the way of
patterns that can legitimately be discerned. The following are observations which may be noted:
9 In two of the files, it appeared that the Bureau Liaison initiated contact with the FPDR rather
than FPDR initiating that contact.
9 Three point contact did not seem to be a priority as in one file, it did not happen and in two
others, it occurred after 72 hours. In one file, the three point contact did occur within 24 hours.
The chart below lists the non-service recommendations made by Mercer in the “Assessment
Report of Findings and Recommendations” of April, 2008 (along with the page number where it
may be found), and the current status of each recommendation.
Recommendation

Page

Current Status

Reduce the 10 year waiting
period for employees to be
eligible for the non-service
benefit.

44

FPDR staff indicated that implementation of this recommendation
would require a change to the City’s Charter

Offer Fire and Police
employees a 20% buy up
plan.

44

This refers to the frequently seen option that employers use to
offer a minimal employer paid disability benefit with employees
able to voluntarily, and at their own expense, add more disability
benefits.
Again, FPDR staff indicated that this will require a Charter change.

Marsh
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Recommendation

Develop job analysis forms
that include cognitive job
demands

Page

46

City of Portland

Current Status

When asked about this, staff produced the “Physical and Mental
Capacities Evaluation” which does, indeed, contain some
cognitive job demands, but is meant to provide information from
the physician to the FPDR…not the reverse, which was the intent
of this recommendation.
This recommendation addressed information which a supervisor
would provide to a treating physician and to the FPDR about the
claimant’s job duties and their physical and cognitive demands.
The purpose of communicating the job demands to the physician
is to help him/her determine if there should be any medical
restrictions or limitations imposed. The purpose of providing job
demands to the FPDR is to assist in making the claim
acceptance/denial/termination decision. Disability is, essentially,
the relationship between a claimant’s job demands and
restrictions/limitations.
See discussion of this form below.

Start collecting cognitive
restrictions and limitations
information from treating
physicians.

46

Set specific timeframe
requirements for making initial
entitlement decisions and
communicating with the
claimants.

46

Review all non-service claim
forms to determine if they
follow best practices for
disability claim forms.

46

The “Work Status Report” (WSR) is used in both service and nonservice claims and does not contain any options for physicians to
easily report cognitive restrictions and limitations.
See discussion of this form below.
Staff indicated that this would require some changes to the
administrative rules and will be presented to the Board at the May
meeting.
In the meantime, staff have adopted the unofficial practice of
giving themselves 60 days to approve or deny an initial claim.
They are also telling the claimant that if he/she does not hear from
the FPDR within 60 days, that the claimant should consider this as
a de facto denial of the claim.
In the “FPDR Staff Responses to Marsh Findings and
Recommendations – September, 2008”, staff reported that this
recommendation was “completed”. The following claim forms
were reviewed:


“Non Service-Connected Disability Report”
–



à

Immediate Supervisor

à

Division/Assistant Chief

à

RU Commander/Battalion Chief

à

Chief of Bureau

“Member and Attending Physician First Report (APR)”
–



This is a one page form completed by the employee
reporting an illness or injury. It is signed by the
employee, but also must be signed by;

This is how the employee’s treating physician provides
medical information to the FPDR.

“Work Status Report”
–

This report has the physician authorizing time off from
work as well as releasing the claimant to restricted duty
and listing work restrictions. There are no provisions for
cognitive work restrictions, but several possibilities for
physical restrictions are listed.

There does seem to be an attitude about the forms being fairly
primitive tools for reporting medical information and that many
other kinds of interactions, e.g., telephone contact, are required to
make good claim decisions.

Marsh
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Recommendation

FPDR should further define its
non-service disability plan by
developing:



A philosophy statement



A program flow chart



Written roles and
responsibilities for each
party involved in the
disability claim
process.

Page

47

City of Portland

Current Status

The “FPDR Staff Responses...” reports this recommendation as
“completed”
The policies and procedures manual now contains a brief
philosophy statement as well as a high level flow chart of the
claims process.
For the written roles and responsibilities, staff presented the
“Disability Management Team Organizational Chart, March 2009”.
This chart succinctly describes the roles and responsibilities of:


Sr. Analyst-Fire



Sr. Analyst-Police



Sr. Analyst-RTW/Subro



Analyst



Analyst (1/2 time)



Project Coordinator



Liaisons

As noted in the “Claim Audit Summary”, last year there are still a
few individuals whose roles and responsibilities are not mentioned
in the chart:

Reorganize file content to
include:


Notes to file



Records of all interactions
with claimants



Separation of different
claims

Create a policy which guides
disability benefits coordinators
on when to order medical
records.

Marsh
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Claimant



Treating physician



Supervisor



Commander/Chief

This recommendation is not addressed in the “FPDR Staff
Responses...” document.
However, the few non-service files reviewed did contain enough
information, including records of phone calls, to “tell a story” and
make the adjudication process understandable for the reader.

47

The Policies and Procedures Manual now outlines the criteria for
requesting medical records from the claimant’s attending
physician.
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