Certification of Disability in Social Insurance

Rure E. Stockine, M, D *

TopaY, UNDER THE SocialL Skcuniry Act, the
programs of unemployment compensation and old-
ago and survivors insurance ave providing protec-
tion Lo workers who are forcod to withdraw from
the Iabor market, eithor temporarily because of
unemployment or permanently because of the
handicaps of age; undor the lattor program,
dopendonts of workers aro also assured an incomo
if the wago carner is romoved by death. On the
other hand, if tho wage enrnor is forced from the
labor market before age 65 becnuso of illness or
injury, neither he nor his dopendents have at
mresont any protoction under the socinl security
program against loss of income resulting from
disnbility. Yot tho loss of incomno for a worker and
his family, when ho is forced to leave gainful on-
ploymont for a long timeo or pormanecntly, is an
nctuality whothor his retiremont is eausod by old
ago or disabloment; and the risk, for the worker
who is tomporarily unable to oarn, is the same
whothor tho interruption of earnings results from
economic dislocation or physiceal incapacity.

The Social Security Board has alrendy oxprossed
its intorest in a program offering protection for tho
disabled worker and has rocominended that con-
sideration bo given to monsures for insurance
against both temporary and permanent disability.
Tho Chairman of the Board has pointed out ! the
oxtont to which bonefit provisions of old-ngo and
survivors insurance are applicable to a system of
disability insurance and has indicated somo of
the new provisions that would neced to be added
and somo of the changes that would have to be
made il disability bonefits are incorporated in
old-nge and survivors insuranco.

Estimates of the volume of both temporary and
perinnnent  disability lLave been madoe? Tho
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magnilude of these estimates indicates that dis-
ability is ono of tho serious rigks threatening tho
cconotnie sceurity of Ameorican familics.

Ono problem that presents itself in contomplat-
ing tho extension of cithoer old-ago or unemploy-
mmont insurance to cover the risk of disability
relates to the dotermination whethor & worker
otherwise qualified for bencfits is disabled, under
the dofinition adopted for that torm, and is thereby
entitled to receive disability benefits. ‘Thia prob-
lem is essentially that of certification of disability.
In practice thore arc many problems involved in
determining that disability oxists; theso include
medical and legal probloms, labor-markot relations,
medienl-servico provisions. Thoe numbor and com-
plexity of tlio problems are closely related to the
definition or concept of disability oxpressed or
implied in tho law,

Concepts of Disability

Threo fundamentnl concepts have boen ex-
pressed in national legislation: physical disability,
occupational disability, and gonoral disability for
work. All throe have a physical connotation; tho
sccond and third have an economie implication as
woll.

Tho concept of physical disability is based on
tho idon of tho impairment of physical fitness re-
sulting from injury or disease. This impairment
or loss of physical fitness is ovaluated by reference
to tho strongth nnd fitness of a normal, able-
bodied, and healthy porson. No diroet account is
takon of thocconomic or occupational consequences
of injuries or diseass. The questions which arise
in oveluating physical disability are mainly medi-
eal; they can bo standardized to such an extent
that schedules are frequently used in evaluating
tho degreo of disability., This concept of disa-
bility is more applicable to workmen’s compensa-
tion than to disability or invalidity insurance.

Occupational disability indicates incapacity for
o limited fiold of activity or disability for a specifio
occupation. When the concept of occupational
disability is adopted, the incapacity resulting from
n discase or accident is evaluated by reforence to
a given employment or group of employments,



For example, chronie heart disease in a watch-
maker may not be a disabling affliction, but it may
definitely incapacitate a manual laboror.

The concopt of general disability for work

or loss of earning capaeity in the gonoral labor
market is based on the possibility of the dis-
abled individual’s obtaining any omploymoent.
The consequences of the worker’s incnpacity are
not measured with reforence to a specific occupa-
tion but rathor with respcet to tho opportunitics
for earning which still romain open to him in
viow of the nature and gravity of his discase,
his provious occupation, age, and all other factors
on which his continuation in or roabsorption into
industry depends. Reabsorption may involve a
chango of occupation or trade, though in disability
insuranco practice it has not beon permitted to
ontail an oxcossive lowering of the worker’s occu-
pational status.
« In ovaluating gencral disability for work, regard
must be given to the physiological consequences
of the worker's illness and the difficultics ho is
likoly to encounter in finding employment, and not
morely to his actual earnings after hereturns to the
labor market. Tho questions which arise must be
answered jointly by tho labor-market expert and
the physician.

In a large number of national invalidity or
disebility insurance systems the dofinition of
the risk covered is based on the concopt of goncral
incapacity for work.? Goneral disability for work
is recognized as dopendent on tho prospects of
employment. During times of industrial pros-
perity many individuals who are partially dis-
abled and some who are by definition totally
disabled may actually be employed in substan-
tially romunerative cmployment. Similarly dis-
abled individuals, during less prosperous periods,
may bo unable to find any employment because of
thoir disability.

Temporary and Permanent Disability

Tho majority of the national insuranco systoms
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make a clear distinction botweon incapacity that
is temporary or of short duration and that whieh
is permanent or long-continued; they dolimit the
risks involved in each type of disability and gen.
erally provide different typoes of benefits. Rven
in the systems which do not expressly soparate
sickness from invalidity insurance, two types of
benofits are generally provided.

The problem of certification would bo simplified
somowhat if temporary disability wore defined as
the physien] condition of the disabled person dur-
ing and immediately following the illnoss or injury
responsible for disablement, and if permanent dis-
ability were defined as the remaining damage or
impnirment aftor all ronsonable and available med-
ical and surgical measures have been earricd out
and suflicient time has olapsed to allow nature to
repair the ordinary consequences of trauma,
Definitions based on such purely clinical concepts
of disability arc impraoctical, however, iun that
thoy ovorsimplify the complex problems involved.

Disability for which temporary disability bene-
fita are provided is, in goeneral terms, total disa.
bility for the usual employment of the boneficiary.
Tho goneral principlo followed is that the bene-
ficinry should not bo oxpocted Lo change his
occupation as long as there is likclihood of his
being ablo to resumo his ordinary occupation in
thie near future. In practice, the social insurance
systems associato tho existence of temporary dis-
nbility with the need of curative treatinent. Itis
oxpected that the disabled boneficiary will not
ongago in any kind of work which may endanger
the success of thoe troatment.

Pormanent disability benofits are provided, in
gonoral, for some degree of disability for any om-
ployment which the beneficiary may reasonably bo
expected to take up, and which las reached 8
stago of rolative stability so that no substantial
change is likely in the near future. Treatinent has
presumably done all that it can toward restoring
tho individual to o state of employability. The
benoficiary is left with only a limited, if any,
onrning capacity. 'Tho oxistence of permanont
disability is decided by dotermining whother the
bonoficinry lhas some oearning capacity in any
employment which he may rensonably be expected
to accopt.

Three differont definitions have boen ndopted
in national legislation for determining permanent
disability or disability which extenrds beyond tom-
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porary disability. Under one definition, perma-
nont disability begine when treatment ceases to
offect improvement; under another, it begins at
tho expiration of & given period; the third defini-
tion combines both these concepts and determines
that disability is permanent when it has either
becomo stabilized or has lasted through s given
period.

The laws of soine countries fix thoe starting point
of pormanent disability benefits at the dato when
trentment ccases to effect improvement, that is,
when disability has hecome permanent or per-
sistont.* In theory this solution seoms equitable;
it cnables permancnt disability henefits to be
paid only when the oxtent of the economic loss
resulting from tho disahility can be measured on a
roliable basis. To dotermine economic loss re-
quires consideration of physical condition, func-
tional readjustment and habituation to disability,
and occupational retraining and change of em-
ploymeont.

There are certain difliculties inherent in this
solution. The time during which disability reaches
2 pormancnt or rolatively stable condition varies
widely according to the nature of the disease or
injury and the age, occupation, and other per-
sonal clinracteristics of the individual, Among
cascs of substantially similar injury or discase,
the stabilization of the disability may rcquire
from sovernl months to several years. Through-
out, this period the beneficiary and the insurer are
left in doubt concerning the outcome. More-
over, this solution leaves discontinuities if the
syatom is operated in connection with a teinporary
disability systemn paying benefits for a stated
poriod—the first 26 woeks or 1 year at most.
Some cascs will not have become stabilized by the
ond of this period.

The laws of cortain countries provide that per-
manent disability benefits shall start at the expira-
tion of a fixed period.* When this period ends,
permanent disability benefits become payable,
even whon the disability is probably or cortainly
net permanent. This solution has the merit of
simplicity, so far as primary certification is con-
corned. The distinction between tomporary and
permanent disability is ono of timo only. The
fixed period is a comproinise botween medico-social

+ Ameng theso countrica are Ohlle, Italy, and Bweden; ihld., pp. 104-165.
+The Invalidity Insurence laws of France, Oormany, Great Dritaln, and
the Itish Froe Htate mnko this provision; Ibid., pp. 167-109,
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considerations and praetical administrative re-
quirements. It implics, howover, thet temporary
disability bonefita shall bo paid for the period of
6 months or 1 year, in all ceses of prolonged dis-
ability, oven whon after 2 or 3 months or less It
appears probable or even certain that the inoapac-
ity will be pormanent and when stability of the
condition is established bofore the end of 6 months
or o yoar. The use of the fixed porlod Is to be
recommonded for administrative and practioal
roasons, however, provided that arrangements are
made for periodic review of tho inoapacity.

Under national legislation of the third type, i. e.,
combining the two definitions first deseribed, per-
manent disability bonefits start when the need for
troatmont has ceased or when the beneficiary's
condition is definitive, but not later than the expi-
ration of & fixed poriod of disability. Thus, the
oxpiration of o fixed poriod is an alternative con-
dition, operative only if the primary requirement
of relative stability in the beneficiary's condition
is not attained before the expiration of a fixed
period.® In this provision, attempt is made to
give due woight to all relevant factors, It is pos-
sible to award permanent disability benefits before
tho expiration of the fixed period when the condi-
tion of the disabled person justifies it, and the dis-
advantagoes of awarding tomporary disability bene-
fits over o long period are avoided.

This solution, however, loads to the award of
permanent disability benefits to persons whose
condition is not necessarily permanent, and in cer-
tain cases to persons whose disability is almost eor-
tainly tomnporary, though disability lhas extonded
boyond a fixed period. To mect this difficulty,
noarly all laws provide for the review of so-called
permanent disability in order to take account of
subsoquent condition of the beneficiary.

As important as the specific concept of inca-
pacity to be applied is the necessity for speoifying
in national legislation the minimum dogree of
incapacity roquired for the payment of bonefits,
Tor administrative purposes some definition must
be given of the degree of incapacity which is con-
gidered sufficiently substantial to nocessitate tho
intervention of the insurance benefits. In most
national systems the minimum is clearly and
definitely fixed by law.

+ Examplea of invalldity insurance laws of this type are found in Bulgerla,
Ceechastovakis, Denmark, Qreeco, Hungary, Nothorlands, and Rumanis;
1bid., pp. 172173,



Under many insurance codes no cash benefit
is payable for the first fow days of illness. Thia
waiting period coliminates payment to a large
number of workers wio are incapacitated for only
short periods of timo,

Although disability under most systoms of in-
suranco which provide sickness or invalidity bene-
fits is not defined in purely clinical terms, but is
measured by loss of carning capacity, it should be
clear from this brief review that the administra-
tion of cither cash or medical benefits depends in
part on scrvices of the medical profession. In a
syatom which provides cash bencfits, the system
is dopendent upon the physician for tho certifica-
tion of disability ; ono which provides medical bene-
fits depends upon the practitioner of medicino for
medicel service,

A review of tho specific mensures adopted in
two foreign systems with long ycars of experionco
and wide coverage, and in two systemns in this
country which provide cash payments during
disability, may serve to illustrate different pro-
cedures followed in certification.

Medical Certification Under the British System

It is difficult to comprechend clearly the proce-
dure of certification under the British national
health insurance systom without understanding
the relationship botween tho approved socictices,
which administer cash benefits, and tho insuranco
doctors, who provide mecdical care and certify for
cash benefits.” Undor some Europcan systems,
one organization administers both cash and medi-
cal benofits; in Groat Britain the two administra-
tive organizations are separate, though their
responsibilitics are closcly related through the
certification procedures.

Cansh benefits for both short-time and long-
continued incapacity aro administered by the
approved socictics. Sickness benefits aro weckly
cash payments intonded primarily for short-timo
incapacity, that is, thoy are payablo for not more
than 26 weeks. Disablement bencfits are weekly
cash payments paid for disablement which con-
tinues after tho 26-week poriod has elapsed.

The approved societios decide in every case
whether cash benefits will be paid an insured mem-
ber. These societics are the mutual-benefit or-

¥ For & briefl discitssion of medical gervices under Hritlsh and other Euro-
pean systoms, see Falk, I. B., "Medical SBervices Under Health Insurance
Abroad,” Boclal Becurity Bulletin, Vol. 3, No. 12 {Decomber 1840), pp. 11-20,
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ganizations which woro already oporating volun-
toary sickness insurance and other sociotios or in-
surance organizations which entored the siclinoess
insurance fiold at the timo or after the National
Health Insurance Act becamo law in 1911, They
are affiliated with trade-unions, friendly socioctics,
large corporations, or industrial insurance com-
panics, and most of them are commonly organized
on o nationnl basis. A society with headquarters
in London may have membors seattored through-
out the whole of IEngland. Subject to the goneral
suporvigion of the Minister of Hoalth, tho societios
are nevertheless “self-governing” associations of
insured workers.

The loeal insurance commitiees, which adminis-
ter medical bonefits, nre composed of representa-
tives of the workers, the doctors, and the public,
Unlike the approved societics, the committees
are organized on a torritorial basis; there is one
in ench county or county borough. The com-
mittces propare and publish lists of doctors and
pharmacists who have agreed to participate in
tho system, and are responsible for the medienl
and pharmaceutical services in their respective
Arons,

Customarily a workor on eutoring the insurance
system joins an approved society. Momber-
ship in a socioty is not obligatory nor are tho so-
ciotios obliged to admit all applicants to momber-
ship; insured persons who do not join socioties pay
thoir contributions to a doposit contributors’
fund. Tho approved socicty notifies the local
insurance committee of the momber's title to
medical benefit. The insurance committoo sends
the insurod worker a medical cord. The inember
thon chooses n doctor by presenting his card to
o practitioner whose name is on tho county panel,
i. 0., tho list of medical doctors who have agreoed
to participate on the torins offered under the
hoalth insurance act. If the doctor accopts the
workor, as is usually thoe case, ho signs tho card
and roturns it to the insurance committeo, which
then puts the worker's name on the doctor’s list
and sonds the medieal card back to tho worker.
He has only to present this card to his physician
when ho i3 in need of medical service. The phy-
gician is paid by the committes out of insurance
funds.

One of the obligations accopted by the health
insurance doctor is that of cortifying for cash
benefits in ense of disablement, Although the
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approved socioty hias the responsibility of deciding
that cash benefits are to be paid, the basis of the
decision i3 in genoral tho doctor’s signed certifi-
cation that the member is incapable of work.

The law does not define incapacity for work.
In administering sickness benefits, the approved
societios talko the position that an insured person
mnry properly bo considered ineapable of work
when he is in such a condition that any attempt

Great Dritain: Formaea of first and intermediate cor-
tificates of incapacity for work

IMirsT CErTIFICATE OF INCArYACITY FOR WoORK

I hereby certify that I have examined you
on the undermentioned date, and that in iy
opinion you were at the time of examina-
tion incapable of work by rensonof*_ .. __._

tYou should come to sece me again on
e naanan. day noxt.

Doctor's signature

tDate of examination

1 Date of signing

Any other remarks by doctor

InTERMEDIATE CERTIFICATE

1 hereby certify that 1 have oxamined
you on the undermentioned date, and that
in my opinion you have remnined incapable
of work up to and including that Jdate by
roason of ® e

tYou should come to sec me agnin on
_______________________________ day noxt.

Doctor's signaturc

Y Date of examination

{Date of signing

Any other remarks by doctor_ . __ ... ... __

*Ioro insort the namo of tho apeeifio disoase or hodily or mental
disablemani which rendors the insutod porson incapablo of work,.
To bo Mlled up at doetor’s discrotion, whore not ohligatory under
rules.
{Theso dates should ordinarily coineclde, nnd both fines may In
thet cogo boe braoketod togethor and tho one dato inseriod.

Bource: National Honlth Insurance, Approred Soclelles Ilandbook. ..,
london, 1033, . 312,
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to work would be seriously prejudicial to his
health, Work is gencrally understood to moean
tho occupation in which the insured person is
ordinerily engaged. The concept underlying cash
benefits is, nt the outset, that of occupational
incapacity; howover, the concept of genoral
incapacity for work may be applied at any timo
it becomes apparent that the beneficiary will
be unable to resume his ordinary work within a
reasonable time,

Sickness bonefits are payable after a 3-dey
waiting period, for 26 weeks only, during any yoar.
If, howover, the insured worker is judged still
incapable of work after ho has reccived bencfits
for 26 wecks, ho is entitled to e disablemont
benefit. The latter is practically a continuance
of sickness benefit at o reduced rate and is equiva-
lent to the invalidity pensions provided by the
continental invalidity insurance systoms. Tho
cash benefits are payable until the insured
person’s incapacity for work is tcrminated by
recovery or death, or until attaininent of age 05
(or age 60 in tho case of women), If the insured
person meets the qualifying-period requiremont
of old-ago insurance, he receives an old-age
pension for the rest of his life.

Since officials of approved soctotios have to doal
daily with mecdical certificatos from widely sopa-
rated parts of tho country, rogulations controlling
certification had to bo standardized and proceduroes
made applicable throughout the country.

In certifying for disability, i. o., temporary or
continued ineapacity for work, the forms most
frequently used are: first cortificate of incapacity
for work, intermediate cortificate, and final
cortificate (sec accompanying forms). Other offi-
cial forims are the special intermedinte cortificato,
intermediato convalescont certificate, and volun-
tary cortificate.

Tho doctor is under no obligation to issuc a first
cortificate unless thoe worker aska for it. If the
wotker makes such a request and tho doctor is
satisfied that his pationt has become incapable of
work because of somoe “specific discase or bodily
or montal disablement,” the dootor must issuoc a
first, cortifiente at the time of the examination or
within 24 hours thereafter. If the insured worlor
fails to ask for a first cortificate within 24 hours
of the examination, the doctor is not pormnitted to
issue a firat certificate in connection with that
cxamination, Ie may, at his discretion, issuc a

1



Form of final certificate of incapacity
or work

Great Britian:

Finan CERTIFICATE

I hereby certify that I have examined you
on the undormentioned date, and that in
my opinion you have rcmained incapablo
of work up to and including that dato by
Teasorn of:—

and that in my opinion you will be fit to
tomorrow
resume work {on __________ dny (see Note).

Any other remarks by doctor.__ .. __________

Norz.—The date here Inserted must not In ordinary cases be Jater
than the sscond day after the dato of this certificate and not later
than the third day in the case of fnsured persons who reside at a dis-
tanoa of more than two miles Irom the practitioner’s restdence In 8
rutal area, &, ¢., If the certificate Is glven on October 2nd, this form of
certlicate must not be Issued unless the ﬁ)mctltloner oxpeels thoe in
sured person to resume work at latest on the dth in ordinary cases and
on tho 5th [nrural cases. Inany other case ho should seo thoinsured
person agaln before giving a final certificate.

*Here Insert the name of the speciflc diseass or bodily or montal
disablement which renders the insured porson fneapable of work.
Theso dates should ordinarily coincide, and both lines may in
that caso be bracketed togother and the ons date Insertod,

Bource: Natlonal Health Insurance, Approred Soclctles Ilandbaok. . . v
London, 1833, p. 313,

voluntary certificate or a private certificate, or he
may issue no certificate at all.

Accompanying the first certificate is a notico of
sickness, to be complstcu by the insured worker
and sent by him to his approved society. This
notice provides a convenicnt method of informing
the socioty of the incapacity., Tho insured person
may give notice in other ways, howover; in fact,
alternate mothods are necessary on occasion. For
oxample, a written statement from any responsible
officer of a hospital that the insured person is an
inmate of the institution is acceptable to the
societies as establishing the fact of incapacity.

The doctor must give a sccond cortificnte—
either intermediate, if the patient asks for it, or
final, as tho case may require—not later than the
seventh day after tho date of the first cecrtificate.
If at any time within the 7 days tho doctor, upon
examining tho patient, is of the opinion that he
will be fit to resume work within 2 days (or on the

8

third day if the insured person lives in & rurgl
area more than 2 miles from the doctor’s office),
he issues o final certificate to that cffcet, If heis
convinced that the insured person will remain
incapable of work for a longer period, he issues, if
the patient requests it, an intermedinte certifiente,

In general, an intermedinte certificate mnust be
given wockly by the doctor as long as incapacity
continues, if cash pryments aro to be made to the
insured person. If, however, the physician de-
cides that the patient’s condition is such that there
will be no substantial chango or need of additional
treatment for a longor period of timo, the doctor
mey, with the socioty’s approval, issue a special
intermedinte certificato not less often than every
4 weceks,

An intermediate convalescent certificate is used
in cases in which the practitioner is of the opinion
that & period of absence from home is necessary
for the pationt’s recovery. This certificate may
be used only when the insured person has been
continuously incapable of work during the pre-
ceding 28 days, and the period covered by the
certificate may not cxceced 14 days. The cer-
tificate instruets the insured person to visit his
doctor iminediately upon his return home; if he
remains absent more than 14 days, he must obtain
certifieates at the place where he is temporarily
staying. Ilc is also instructed to apply for his
socioty’s consent before leaving home.

A final certificate must be given by the prac-
titioner, whether requested by the insured person
or not, if at any time the physician finds, upon
examination, that the insured person is fit to re-
sumo work immediately after the examination,
if the practitioner is of the opinion that the patient,
though not fit to resume work on the day follow-
ing his cxamination, will be able to return to work
on the sccond day (or the third duy for rural cases),
the terms of the final certificate must be adapted
accordingly.

Ordinarily, the practitioner is required to
specify on the certificates the cause of incapacity
as precisely as his knowledge of the patient’s con-
dition pormits. When the disabling condition is
diagnoscd as a specific disease, the dingnosis must
in most cases be clearly stated.

More difficult decisions are involved when an
insured person becomes permanently incapable of
resuming his previous occupation. In this situa-
tion a different critorion of disability is applied,
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and tho doctor is instructed not to certify the
patient as incapable of work, unless in the prac-
titioner’s judgment the patient is physically unable
to perform any other suitable kind of remunerativo
work, whethor at once or after a short course of
training. If it is clear that the insured person
mey take up some other employment, his approved
gocioty is responsible for determining how long
the benefits should continue in order to allow the
member a reasonable time to qualify for n new
occupntion, If, on the other hiand, the paticnt is
cortified as incapable of any work, reexamination
and cortifieation by his doctor must be made at
lenst ovory 4 weeks until the recipiont renches the
age of 66 (or age 60 in the case of women), when
old-nge pensions begin for those who mecet the
quelifying-period requircinent, or until death
intorvenes,

In many of the cases involving disablement
benefits, a sceond nedical opinion may be desired
a8 to oxistenceo or continuancoe of disability. These
cases are referred to memboers of the regional
medieal staff, employed by the Ministry of Health.
The regional medical officers are full-time, salaried
physicians, all of whom have had experience in the
genoral practice of inedicine; they serve princi-
pally as “medical referces.” They are required to
examine insured persons at tho request of tho
approved societics, or on the invitation of the
attending physician, and to render opinions con-
corning eoither the question of incapacity or the
dinpgnosis and trentment. When a case is referred
by the saciety, the insured person and his doctor
are notified by the medieal officer of the time and
place of examination; the patient’s doctor is free
to attend,

The responsibility of the medical oflicer is to
advise societies and practitioners. The society is
not relieved of its respomsibility for deciding
whethor or not a referred member is entitled to
bonefit, nor is the practitioner relieved of any
respongibility for treating his patient or for
oxercising his professional judgment on the ques-
tion of ineapncity. Iven so, it is to be expected
that the society will ordinarily accept the opinion
oxpressed by the regional medical officer.

Medical Certification in Germany

In Germany, in contradistinction to Gront
Britain, there is a dofinite separation in the ad-
ministration of sickness and invalidity insurance,
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Sickness bonefits, that is, cash payments for
incapacity for work ordinarily not extending
beyond 20 weecks, are administered by sicliness
insurance funde (Krankenkassen), parts of the
systom of sicknoess insurance; invalidity bonofits,
for permanent or long-continued incapacity, are
odministered by state or regional institutions,
parts of the old-age, invalidity, ond survivors
insurance systom.

Sickness insurance—A person is considered
unable to work if he cannot continue to follow
his formmer occupation or can do so only at the
risk of aggravating his condition. The incapacity
is considered to oxist oven if the sick person might
earn his living by undertaking other work and
oven though the new work would be in accord-
ance with his strength and skill and might ren-
sonably be asked of him in view of his provious
training and occupation,

The insured worker hns in goneral free choice
of doctor from among those engaged in insurance
practice. When a worker becomos ill, however,
he does not ordinarily go dircetly to his physician,
a8 the worker does in Great Britain, but applies
to his local insurance office or to his employer
for o siclkness certificate, for which he pays a
small fee. This certificate, isaued for a culondar
quarter, identifies the worker and is proof to the
physician that the worker is entitled to medical
troatinent,

If, on examination, the doctor finds the insured
incapacitated for work, the fact must be entered
on the sickness certificate. This fact provides the
local office a basis for a decision whether or not
the worker is incapacitated. Proof of incapacity
for worl may nlso be established by other means—
ns, for example, by the statement of a reliable
person who knows the incapacitated insured per-
son. In such cases, the burden of proof falls on
the individual elaiming benelfit.

Tho sicknoss cortificate consista of three at-
tached soctions, approximately 6 x 8 inches in
sizo and identified by the saine number. Section A
ie divided down the center. The loft side is filled
in by the local insurance office and provides
information concoerning the right of the insured
to rccoive wages during disability, his name,
residence, occupation, and whothor or not illness
is duo to an nccident. A space is provided for
affixing n stamp, which serves as o receipt to the
worker for the pnyment of his fee. This part of



the certificate is signed by an official of the local
insurancoe office,

The worker then takes tho cortificate to his
physician, who fills in the right side of Soction
A. This part provides information on when treat-
ment began, when incapacity for work sot in, tho
designation and cause of the illnoss, and the
date tho pationt is dismissed. The physician
raturns tho completod form to tho local sickness
insurance offico, which then decides, on the
doctor’s ovidence, whether or not to pay weekly
cash bonefits.

Section B sorves as a record of the physician's
servicos and i8 used by him in submitting lis
bill to tho Association of Sickness Insurance
Physicians. It contains spaees for listing all
typos of services rondored and for tho amount of
remuneration which the physician is to reecivo
for them. Section C scrves to identify the
worker whon he presents himself for further
treatment.

If tho illness continues beyond the ond of the
calendar quarter for which tho original cortifi-
cate was issued, the insuranco oflico issues g
cortificate of extension to the workor. This
certificate also has three parts, In Scction A
the physician certifies to the local insurance
office that continued treatment is required.
Sections B and C are cssentially the same as the
corrosponding soctions of the original sickness
certificato. In addition to tho sickness cor-
tificate, in tho ovent of incapacity for work,
the doctor gives the patient cithor (1) a cash-
benefit cortificate each weok or {2) n cash-bencfit
cortificato at the ond of tho incapacity for the
entire period. Onc or the other of these cor-
tificates must be presented to the insuranco
office when a claiin is made for cash benefits.

As in England, cash benecfits are payable on
the fourth day after incapacity bogins, Tho
weokly cnsh-benefit cortificate must contain the
following information filled in by tho doctor:
name of the fund, number of the benefit pook of
the fund, name of the insured, date of birth,
date when patient visited the doctor or was
visited by the doctor, period of ineapacity, final
diagnosis, signature of physician. The insuranco
office fills in information about tho individual’s
wages and benefit.

The cash-benofit certificate for tho duration of
the incapacity contains similar information; it
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also notes when tho pationt may bo away from
homo and when he must bo seen by tho doctor,

If tho sickness insurance fund desires a second
medical opinion on tho question of incapacity for
work, it rofors tho case to medical referecs (Ver-
lrauendrzie), whose functions are in part similar
to the regional medical officers in Great Britain,
In contrast to the situation in England, however,
where tho regional medicnl oflicors act only in an
advisory capacity, the judginent of the Vertrau.
endrzl concorning tho insured peorson’s capacity
for work is binding on tho insurance fund,

Wheon it becomes evident that a worker receiving
sickness bonofits may avoid invalidity if proper
prevontive measures are inaugurated, it is the
responsibility of the insurance doctor to report
such cases to the loeal insurance offico in order
that appropriate measures may be instituted,
This function is a significant part of tho responsi-
bility of the insurance practitioner,

Invalidity tnsuranee.—When an individual has
exhnusied his sickness benefits, or when it is
ovident that ho is permanently disabled, he may
beeome eligible for invalidity benelits.

Invalidity insurance covers the risk of genoral
loss of earning capacity. While a definition of
sickness is not included in the law, the law docs
dofine what is meant by invalidity. An insured
porson receives an invalidity pension if ho (1) is
permanently invalided or (2) is temporarily in-
valided—that is, if invalidity has lasted uninter-
ruptedly for 20 wecoks or still lasts after the
cessation of sicknesas cash bonefits.

Invalidity is deemeced to exist if the insured person
cannot earn, in any cmployment suiled to his
strength and ability which can reasonably bo
assigned to him in view of his training and previous
occupation, onc-third of the sum usually carned
by a physically and mentally sound person with
similar training and ability in the sameo district.
The definition thus embodies thoe concept of general
disability for work or loss of earning capacity in
the general labor market.

Istablishment of invalidity.—Although invalid-
ity bencefits under the Gorinan system are com-
parable with disabloment benofits under tho
British system, the establishment of invalidity
in Qormany is a moro formal and somewhat more
clahorato procedure than the British certification
for disablement. This difference arises in part
from the moro definite connotation of permanent
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impairment of earning capacity undor the German
concept of invalidity than attaches to the British
concoption of disabloment.

Claims for invalidity benefits may be directed
either to the loeal insurance office or to the insur-
gnco institution of the district. The state or
regional invalidity insurance institution has the
reeponsibility of examining tho applieation for
invalidity benefits and collecting necessary covi-
denco to cnable it to decide whethier the applica-
tion is well-founded; it may in every caso call for
further oxport advice, cither on its own initiative
or at the requoest of the insured person. Medical
examination and pertinont medical records may
form a part of the proof. If the insured person
requests it, the opinion of his physician must be
obtained; in this case the applicant must pay the
cost involved but is reimbursed if the pension is
granted.

When a medical examination is required for
approval of an invalidity pension, the form used
for the medical report is a four-page document
covering tho plysician’s report of the completo
history of the case, a statement of the present
complaint, and a history of the patient's enpaeity
for work; a complete record of the objectivo
findings of tho medical examination; the diagnosis;
and an ovaluation of the capacity to work, with an
opinion regarding the permancney of the con-
dition, tho possibility of restoration through
medical treatment, and other information.

Once an applieant is nceepted for invalidity
pension in Germany, he is reexamined only when
the invalidity insuranece institution considers it
necessary Lo verify the continued existence of
tho circumstances in respect of which the pension
was granted. In England, in contrast, disablement
requires vecertification at least cvery 4 weeks.

Medical Certification Under the Railroad Re-
tirement Act

In the United States, the definition of disability
established under the Railroad Retirement Act
of 10356 embodied the econcept of occupational
disability; an otherwise qualified railrond worker
could qualify for a disability annuity if it could
bo shown that hoe had been “retired by the earrier
on account of mental or physical disability.” In
other words, a person could be disabled for a
speeific railroad occupation but not nccessorily
for other work. The 1937 nct defines disability
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in more stringent terms, A worker is not oligible
for disability under that act unless it can be
cstablished that he is “totally and pormanently
disabled for regular employment for hire.” This
definition of disability, like the German definition
of invalidity, ombodics tho concopt of loss of
carning capacity in the gencral labor market,

The Railroad Retirement Act also requires that
a porson must have reached tho ago of 60 or have
rondered 30 yoars of service to a covered employer
before hie can be oligible for a disability annuity.
The act provides only for cash benefits.

A decision that permanent and total disability
cxists is made by the Disability Rating Board in
Washington. This Board is composed of two
physicians and an attorney. The busis for their
decision is the report of the medical examination.

Application for a disability annuity is initinted
by the employee. He may file application if he is
rotired by a carrior for disability or if he deems
himself unable to work. Arrangements for physi-
enl examinntions of applicants for annuities are
made by the Railroad Retirement Boord. If the
railroad system employs a surgeon, he is respon-
sible for tho physical examination and medical
data roquired by the Board; in about, two-thirds of
the cases oxamined for ammuities, the railroads
thomseclves arrange for the medical examingtion,
If tho carrior indicates that medical data are not
available, the Board arrangoes for the examination
of the applicant by a designated physician, usually
one who has hiad oxperience in the examination of
voterans who apply for compensation or benefits,
He may be connccted with the local Veterans Ad-
ministration. Physicions designated by the Board
rocoive o foo of 35 for their services. Examina-
tions aro ordinarily conducted in or near the town
in whieh the applicant resides.

In roporting physical examinations, a pro-
scribod four-page form is used by the carrier sur-
goon or a physician selectod by the surgeon, This
form provides a complete report, including the
applicant’s modical and industrial history, and the
results of the physical examination, laboratory
work, X-ray, and othier dingnostic tosts, A Veter-
ans Administration examiner reporis on the regu-
Inr cight-page form of the Veterans Administra-
tion, which supplics snbstantially the same
information as the four-page form.

On completion, the reports are sent to the
Railroad Retiroment Beard in Washington, The
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examining physician is not asked to express a
judgment or opinion as to the extent of disability
of the applicant; this decision is tho responsibility
of the Rating Board. T'he report of the physical
examination goes to one of the plysicians on the
Rating Board. He may mako a decision from the
evidence at hand, if ho finds it adequate, or he
may request additional information and, in some
cases, an examination by a second physician. The
complete record is then sent on to a second mem-
ber of tho Rating Board, who approves or dis-
approves the deeision, It is then passod on to the
third moember for his decision. A unanimous do-
cision is necossary for granting an annuity. The
decision of the Rating Board as to whether tho
claim should boe granted or denied, and the reasons
thorefor, are mado a part of the rocord.

If the mombers of the Rating Board disagree as
to the cxistonco of total and permanoent disability,
as defined, thoy discuss the case further; a unani-
mous decision is genorally reached. If a claim is
denied, tho clnimnnt has thoe right of appenl to an
appeals board.

Experienco so far has indiented that, in about
50 percont of the ¢laims granted, provision is mado
for reoxemination of the annuitant at tho end of
A yoar to obtain proof of the continuance of total
disability., In the other 50 porcent theroe is eithor
no question as to the continuance of total disa-
bility or tho applicant will attain 65 yoars of age
within tho year and thus automatically become
eligible for retiromont instead of disability bene-
fita, Tho provision for reexamination is the
responsibility of the Railroad Retirement Board
and is gonerally made in the samo manner as tho
original examination.

If on reoxamination an annuitant is found to
have recovoered from his disability, his annuity
ceases.  As of June 30, 1940, 36 disability annui-
ties out of a total of approximately 24,000 initinlly
granted since 1036 had been discontinued beeauso
tho annuitant hoad recovered.

Certification Under the United States Em-
ployeas’ Componsation Act
The United States Employces’ Compensation
Act, covoring civil employecs of the Fedornl
Government, provides for monthly cash pay-
meonts during disability of an employee resulting

¥ Annual Report of the Raliroad Relirement Board for the Fiacal Year Finded
June 30, 1040, pp, 102, 104.
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from injury sustained in the performance of duty,?
Total disability, and partial disability which
affccts the wage-carning capacity of the workor,
are compensated, The nct also provides for
medical services for any injury sustained by an
omployoe in the performance of duty whother or
not disability has arisen. Suech services are fur-
nished cither by United States medical officers and
hospitals or, when this proceduras is not practicablo,
by private physicians and hospitals designated or
approved by the imployees' Compensation Com-
mission, which administers tho act.

Neithor tho aot nor the regulations governing its
administration dofine disability. Sinco, howover,
componsation is specified as o porcontago of the
monthly pay or wago-carning capacity of the
disabled employcs, the connotation ig elearly that
of occupationnl disability. The Cominission
decides in all eases whothor compensation shall be
paid. To bo oligible for compensation, an em-
ployce is required to notify his immediato suporior
in writing of tho injury within 48 hours aftor it
occurs, unless reasonable cause can be shown for
dolay, in which case the Commission may allow
compensation il notico is filed within o year. 'This
notice statos tho name and address of the cm-
ployee, the yoor, montly, day, and hour whon and
the particular loeality where the injury occurred,
and the cause and nature of the injury. The
suporior official provides the injured worker with
o request for trentmont, which he presents to the
doctor. ‘Two forms are used, ono when thero is
no doubt that the injury occurred in porformanco
of duty and one when the cause of injury is in
doubt. Both forms give the name, ago, sox, and
race of the omployeo, the name and nddroess of the
offico where ho is eomployed ; the first gives the dato
and nature of the imjury; the second, the dato
and naturoe of the nlleged injury,

The attending physician is required to make
a report of the tnedicnl oxamination on a form
issued by the Commission. Included in the report
arc tho history of the employeo's accident, the
oxact deseription, nature, location, and extent of
the injury; X-ray findings if X-ray oxamination
has been mado, the naturoe of thoe troatment, tho de-
groo of disability (described in terms of function),
diagnoses, prognosis (including probable perma-

¥ The act has hoeon extended by amendments to includo persons employed
under Fedorol emorgoncy work programs. The pwoeedures discussed nrg
fuliy applicable only to regular civil employees; votlant procedures apply to
Porsoid 4N GINOTgency work programs.
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nent offect), and recommendations, In cases in
which there is doubt as to tho cause of the injury
a supplomentary statoment is roquired, giving a
medical opinion why the condition is or is not the
rosult of injury. The complotod medical report is
gont to the Comunission in Washington.

If an injury in the performance of duty results
in disability with loss of pay for moroe than 3 days,
the employoee’s superior oflicer advises him of his
right to benefits and provides him with a form for
claiming compensation. The form is filed with
the superior officer upon the tormination of disa-
bility if tho duration is less than 18 days, or at the
expiration of 18 days from the date pay stops if
disability continues beyond that date. The
superior oflicer sonds the report immodintely to
tho Comnission,

The Coininisgion’s (rained examiners review
the medieal reports and other information neces-
sary to establish the employee’s cligibility to bene-
fits. The examiner who first reviows the data
may recominend that payment bo made; the
record then goes to a sccond examiner and, if ho
concurs, the Commission may decide to pay bene-
fits. When the deeision is more diflicult becauso
of the medieal evidence, or lnck of it, the record is
sent to a physicinn who is a member of the Com-
mission’s advisory medieal staff for his opinion;
or, if the case presents especinl difficulty, the
report or the claimant may bo referred to the
medical director, or by the director to a specialist
of the United States Public Iealth Service, or Lo
a private physicinn. When a medical opinion or
opinions havo been obtained, the file goes to mem-
bers of the Cominission for consideration; two of
the three members must concur in a decision.

The certifiention of the attending physician as
to further disability must be obtained semi-
monthly if disability is continuous, unless such
frequent medienl cvidence is unnecessary. In
long-continued cases such evidence of continuanco
of disability must be submitted as required by tho
Commission. An injured employce is required
to subinit to cxamination by n physician approved
by the Commission as frequently and at such
titnes and places ns the Commission may requiro;
if he refuses or in any way obstructs an examina-
tion hiis right to componsation is suspended.

When an injured employce is discharged, the
attending physician must mail o discharge report
to the Commission. When the employee is able
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to return to work, his superior officor must im-
mediately roport this fact to tho Commission,

Summary

Only two of tho four systems for which corti-
fication has been doscribed define by law tho terms
used to indicate inenpacity for work. Thoe Gor-
man act defines invalidity; tho Railroad Retire-
mont Act defines disability. Under all four sys-
tems, howover, ps in most disability insurance
aystems, the coneept of disability, whether defined
by law or dotermined by reguletion, is not o
purely medical concept; it is related rather to the
cconomic loss suffered by the disablod worker.,

In Great Dritain the concept of occupational
disability is applied at the outset in determining
oligibility for sickness benefit; that is, the insured
individual is certified ns unable to work if an at-
tompt to resume his ordinary occupation might be
soriously projudicial to his health. There is a
shift in the concept from occupntional to general
incapacity for work at any time that it becomes
apparent that the beneficiary will be unable to
resumo his ordinary work within a reasoneble time,
In Germany the coneept applied in certifying for
sickness benefits is that of occupational disability;
for invalidity benefits it is goneral ineapnoity for
work. The concept of gencral incapacity for
worlk is applied in certifying disablemont for which
bonefits are paid undor the Railroad Retirement
Act. The provision for disablement benofits
undor the Employces’ Compensation Aot is more
limited and applies only to workers injured in
porformance of duty; the concopt employed is, in
goneral, injury which proevents a worker from por-
forming his accustomed duties,

Most national insurance systoms make a clear
distinction botween disability which is temporary
and that which is more or less permanont; gonor=
ally two types of henefit are provided, even in sys-
toms which do not oxproessly separatoe sicknoess and
invalidity insurance. This distinotion is found in
both the British and the German systems. Throe
of the four systems studied in this article provide
cash bonofits for both short and long-term incapao-
ity for work; the Railroad Retiroment Act alone
providos only for pormanent or long-term dis-
ability.

The throe systemns which provide for short-term
disability make provisions for medicnl bonefits or
care during such disability. Most national sys-
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tems associate, in practice, need for curative treat-
ment with temporary disability, Cortification for
permanent disability benefits, on the other hand,
more often predicates disability which has reached
a stage of relative stability; treatment has pre-
sumably done all that it can toward restoring the
individual to a state of employability. The
German plan provides for preventive treatinent
for workers in receipt of invalidity pension only if
there is a likelibood of restoring the worker to
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employability, Tho British plan provides med-
ical care during long-timo incapacity; under the
United States omployces’ componsation system,
modical eare is furnished for any condition which
is tho result of injury, whether resulting in long-
time or short-time disability. All four systems
make provision for reexamination to deotormine
fitness for work while the individual is rocoiving
cash benefit, whothor for short-term or long-
continued disability.
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