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100 GENERAL PROVISION 
 
100.1  The provisions of this chapter are promulgated to implement Title23, 

Disability Compensation of the District of Columbia Government 
Comprehensive Merit Personnel Act of 1978 (D.C. Law 2-139). 

 
  
 Authority: D.C. Code §§ 1-623.44 (2001), 32-1502 (2001); Mayor's Order 82-126. 
 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981). 
 
101 FORMS 
 
101.1  Any notices, claims, requests, applications or certificates that the Act or 

this chapter requires to be made shall be on approved forms. 
 
101.2  All approved forms shall be obtained from the Program and completed by 

the supervisor and claimant, as directed by the Program. 
  
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by a 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by a Notice of Final Rulemaking published at 57 DCR 12224 
 (December 24, 2010). 
 
102  REPORT OF INJURY 
 
102.1 In accordance with § 2320 of the Act, the official superior of any 

employee shall immediately report by telephone to the Program any injury 
which results in that employee's death or probable disability. All 
information requested by the Program shall be supplied by the official 
superior of the employee. 

 
102.2  The immediate superior shall make supplemental reports and the 

employees shall provide additional reports and information when required 
by the Program and agreed upon by the head of the employing agency. 

 
102.3 In accordance with § 2303 of the Act, the official superior of any 

employee shall execute a certificate of medical expenses upon request by 
the Program if the employing agency accepts that the injury is properly 
compensable under the Act. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by a 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by a Notice of Final Rulemaking published at 57 DCR 12224 
 (December 24, 2010). 
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103  NOTICE OF INJURY OR DEATH 
 
103.1 Notice of injury or death by an employee or someone on the employee's 

behalf shall be given to the Program by writing or by telephone within 
thirty (30) days of the injury or death, and all information that is required 
by § 2319 of the Act shall be supplied within that period. The employee 
shall be asked whether he or she wishes to claim continuation of pay 
pursuant to § 2318 of the Act. 

 
103.2  The Program shall forward by first class mail or deliver in person the 

initially completed notice form to the employee or someone on the 
employee's behalf for review, revision, and execution. The Program shall 
enclose a medical release form for execution by the employee. 

 
103.3  The completed form shall be returned to the Program within thirty (30) 

days of the injury or death or within fifteen (15) days of the date from 
which it was mailed or delivered to the individual giving notice, 
whichever is later. 

 
103.4  The employee shall supply copies of the completed form to the immediate 

superior. 
 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by a 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by a Notice of Final Rulemaking published at 57 DCR 12224, 
 12225 (December 24, 2010). 
 
104  CONTINUATION OF PAY 
 
104.1  When the Program is informed that an employee wishes to claim 

continuation of pay pursuant to § 2318 of the Act, it shall forward by mail 
or delivery in person the initially completed claim forms for continuation 
of pay to the employee. 

 
104.2  The completed form shall be forwarded by the employee to the immediate 

superior within five (5) days of the date upon which it was mailed or 
delivered to the employee. 

 
104.3  Upon receipt of a claim for continuing compensation, the immediate 

superior shall arrange to have the employee's pay continued. Within five 
(5) days of receipt of the claim, the immediate superior shall forward a 
copy of the claim to the Program. 

 
104.4  Continuation of pay shall be furnished as follows: 
 

(a) To employees hired before January 1, 1980 for a period of forty-
five (45) days; and 
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(b)  To all other employees for twenty-one (21) days or until the 

Program has either upheld or denied the employee's right to 
continuation of pay or issued its determination upon a claim for 
compensation in accordance with § 106.1, whichever occurs first. 
 

104.5  Claims for continuation of pay may be controverted by the Program in the 
following situations: 

 
(a) When the injury occurred off the employing agency's premises and 

the employee was not in the course of employment; 
 
(b) When the injury was caused by the employee's willful misconduct, 

when the employee intended to bring about the injury or death on 
himself or herself or another person, or when the employee's 
intoxication was the direct cause of the injury; 

 
(c) When the injury is not disabling;  
 
(d) When the employee is not in active pay status, i.e., in the case of 

leave without pay (LWOP) or absence without official leave 
(AWOL); 

 
(e) Occupational disease or illnesses; 
 
(f) When the stoppage of work first occurs six (6) months or more 

after the date of injury; or 
 
(g) When the employee initially reports the injury after termination of 

employment. 
 

104.6  If payments to continuation of pay have been made to a claimant whose 
right thereto is subsequently and finally denied, the Program shall forward 
to the claimant a form for the claimant to elect whether the payments 
made shall be charged to the claimant's sick or annual leave or shall be 
deemed overpayment of pay, in accordance with § 2318(c) of the Act. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Final Rulemaking published at 29 DCR 5196 (November 26, 1982); as amended by 
 Notice of Final Rulemaking published at 47 DCR 7484 (September 15, 2000); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by a Notice of Final Rulemaking published at 57 DCR 12224, 
 12225 (December 24, 2010). 
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105  CLAIMS FOR BENEFITS 
 
105.1  Any individual seeking benefits provided for by the Act shall file a claim 

with the Program within two (2) years as specified by § 2322 of the Act 
except as follows: 

 
(a)  When the official superior has actual knowledge within thirty (30) 

days of the injury or death; 
 
(b)  Where the employee becomes aware of the relationship between 

the injury and his or her employment after the exercise of 
reasonable diligence, the time begins to run from the date of 
awareness; 

 
(c) In the case of minors, the time does not run until the minor reaches 

twenty-one (21) years of age or has a legal representative; 
 
(d) In the case of incompetents, the time does not begin to run until a 

legal representative is appointed; 
 
(e) Where exceptional circumstances justify the filing of a claim; and 
 
(f) A disability claim for injury timely filed will satisfy notice 

requirements for a death claim in the event that the injury results in 
death. 

 
105.2  The Program shall forward by first class mail or deliver in person the 

appropriate initially completed claim or request form to the individual for 
review, revision, and execution. 

 
105.3  The Program shall enclose the approved certificate form for execution by 

the employee's physician, except in cases of death. 
 
105.4  The executed form shall be returned to the Program within the time period 

specified by § 2322 of the Act or within fifteen (15) days of the date 
which it was mailed or delivered to the employee, whichever is later. 

 
105.5  No claim shall be deemed to have been filed until the executed form has 

been received by the Program. 
 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by a Notice of Final Rulemaking published at 57 DCR 12224, 
 12227 (December 24, 2010). 
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106  REQUEST FOR HEARING 
 
106.1  In accordance with the § 2324 of the Act, the Program shall notify the 

individual claiming benefits, in writing, of its determination upon the 
claim submitted and its findings of fact upon which the determination is 
based as soon as practicable. 
 

106.2  A form for requesting a hearing pursuant to § 2324(b) of the Act shall 
accompany the notice of determination. 

 
106.3 If the individual claiming benefits under the Act wishes to request a 

hearing pursuant to § 2324 (b) of the Act, that individual shall sign the 
request for hearing which was forwarded to him or her pursuant to § 106.1 
of this Chapter and return it to the Office of Hearings and Adjudication 
within thirty (30) days of the issuance of the determination.  

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981);as amended by 
 Notice of Final Rulemaking published at 47 DCR 7484 (September 15, 2000);  as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by a Notice of Final Rulemaking published at 57 DCR 12224, 
 12228 (December 24, 2010). 
 
107  HEARING PROCEDURES 
 
107.1 Hearings pursuant to §2324(b) of the Act shall be conducted by an Office 

of Hearings and Adjudication Administrative Law Judge (ALJ) who has 
been duly designated by the Mayor. 

 
107.2 The ALJ shall set the time and place of the hearing, and shall mail or 

deliver in person written notices to the claimant and the OAG at least ten 
(10) days prior to the hearing. 

 
107.3 The hearing shall, when practicable, be set at a time and place convenient 

for the claimant and the OAG. 
 
107.4 The ALJ may, and when so requested by the claimant or the OAG, afford 

the parties a prehearing conference to clarify the issues involved in the 
claim and, when necessary, shall postpone the hearing for this purpose. 

 
107.5 A hearing may be postponed or cancelled upon the oral or written request 

of the claimant and the OAG if the request is received by the ALJ assigned 
to conduct the hearing at least forty-eight (48) hours prior to the time of 
the hearing or at the option of the ALJ. 

 
107.6 In conducting a hearing, evidence may be presented orally or in the form 

of written statements and exhibits. 
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107.7 All evidence available to the claimant and the OAG on the date of the 
hearing shall be presented to the ALJ at the time of the hearing. 

 
107.8 The ALJ, in his or her discretion, may leave the record open for a 

reasonable period subsequent to the hearing to receive any evidence prior 
to making a decision. 

 
107.9 The hearing shall be recorded, and if transcribed, the original of the 

complete transcript shall be made a part of the claims record. Upon 
request, a copy of the complete transcript shall be provided to all 
interested parties at cost as established by the Office of Hearings and 
Adjudication. 

 
107.10 If the claimant fails to appear at the time and place set for the hearing and 

does not, within ten (10) days after the time set for the hearing, show good 
cause for the failure to appear, the official record shall be closed. 

 
107.11 The ALJ shall fix the time within which he or she will receive evidence to 

reflect findings of fact and conclusions of law.  
 
107.12 The ALJ shall then issue an order to reverse, modify, affirm, or remand a 

determination rendered by the claims examiner. 
 
107.13 The final decision shall be rendered within thirty (30) days after the 

hearing ends or the record closes, and then mailed or delivered to the 
claimant and the OAG at their last known address. 

 
107.14 The final decision shall put the claimant and the OAG on notice of their 

right to file an appeal from the ALJ's final decision. 
 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Final Rulemaking published at 29 DCR 5196 (November 26, 1982); as amended by 
 Notice of Final Rulemaking published at 47 DCR 7484 (September 15, 2000); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12228 
 (December 24, 2010). 
 
108  REPRESENTATION 
 
108.1  Any claimant who wishes to be represented in any proceeding before an  

ALJ under the Act shall submit a written appointment of the individual 
who he or she is authorizing to undertake the representation to the Office 
of Hearings and Adjudication or shall make the appointment on the record 
at a hearing. 

 
108.2  A duly appointed representative may make or give, on behalf of the 

claimant he or she represents, any request or notice relative to any 
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proceeding before the Office of Hearings and Adjudication under the Act, 
including formal hearing and review. 

 
108.3  A representative shall be entitled to present or elicit evidence and make 

allegations as to facts and law in any proceeding affecting the claimant he 
or she represents and to obtain information with respect to the claim of the 
claimant. 

 
108.4  Notice to any claimant of any administrative action, determination, or 

decision or request to any party for the production of evidence shall be 
sent to the representative of the claimant, and the notice or request shall 
have the same force and effect as if it had been sent to the claimant. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12229 
 (December 24, 2010). 
 
109  CLAIMS FOR FEES FOR REPRESENTATION 
 
109.1 Claims for fees for representation of a claimant shall be submitted in 

writing to the ALJ, if a hearing has been requested, within thirty (30) days 
of the issuance of a decision under §107.12 of this chapter. 

 
109.2 A copy of the claim shall be simultaneously forwarded by the 

representative to the claimant who was represented. 
 
109.3 All claims shall include an itemized statement describing the services 

rendered. The itemization shall contain at least the following information:  
 

(a) The dates that services began and ended and all dates on which 
conferences were held, documents or letters prepared, telephone 
calls made, etc.; 

 
(b) A description of each service rendered with the amount of time 

spent on each type of service; 
 
(c) The amount of the fee which the representative desires for services 

performed; 
 
(d) The amount of fees requested, charged, or received for services 

rendered on behalf of the claimant before any State or Federal 
court or agency, in a similar or related matter; and 

 
(e) A statement explaining the basis for the amount of the fee 

requested. 
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109.4  No claim shall be approved by the ALJ pursuant to §2327(b) of the Act 
unless the representative submitting the claim was duly appointed by the 
claimant in accordance with §108.1 of this chapter. 

 
109.5  In determining whether to approve a claim, the ALJ shall consider at least 

the following factors:  
 

(a) The nature and complexity of the claim; 
 
(b) The actual time spent on development and presentation of the 

claim; 
 
(c) The amount of compensation accrued and potential future 

payments; 
 
(d) Customary local charges for similar services; and 
 
(e) Professional qualifications of the representative. 

 
109.6 The decision approving or disapproving a claim shall be forwarded to the 

representative and to the claimant who was represented. 
 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12230 
 (December 24, 2010). 
 
110 DELIVERY OF COMPENSATION 
 
110.1  No payments of compensation shall be delivered to an individual who was 

appointed to represent the claimant entitled to that payment. 
 
110.2  A payment of compensation shall not be delivered to any person other 

than the claimant entitled to that payment or that claimant's legal guardian 
unless the claimant has submitted a request in writing that the payment be 
delivered to another specified person and which is not in violation of 
§2330 or any provision of the Act. 

  
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981). 
 
111  ORDERS FOR PHYSICAL EXAMINATION 
 
111.1  In accordance with § 2323(a) of the Act, the Program may issue an order, 

in writing, directing any employee who is seeking or has been awarded 
compensation to submit to a medical examination. 
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111.2  Any claim or expenses incident to an examination shall be submitted and 
processed in the same manner provided by this chapter for any other 
claims for compensation. 

 
111.3  The Program may require updated information or additional medical 

examinations to award further compensation. 
  
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12231 
 (December 24, 2010). 
 
112 INCREASES, DECREASES, SUSPENSION, OR 

FORFEITURE OF AWARDS 
 
112.1  Whenever the claimant or the OAG has requested a review of an award 

pursuant to § 2328 of the Act, the parties shall be notified of the 
determination of the ALJ in the manner provided for notifications in §§ 
105, 106, and 107. 

 
112.2 If the Program increases, decreases, suspends, or declares a forfeiture of 

an award of compensation pursuant to §§ 2306, 2313, 2323 or 2329 of the 
Act, it shall immediately notify the beneficiary of the award of that action 
in the same manner specified by §§ 105.2 to 105.5 of this chapter for 
notification of determination upon claims or requests for benefits. 

 
112.3  Any claimant whose award has been increased, decreased, suspended or 

forfeited may request a hearing on the determination. Any claimant or the 
OAG may appeal the decision of the ALJ pursuant to § 2328 of the Act. 

  
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amend by 
 Notice of Final Rulemaking published at 29 DCR 5196 (November 26, 1982); as amended by 
 Notice of Final Rulemaking published at 47 DCR 7484 (September 15, 2000); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12231 
 (December 24, 2010). 
 
113  REPORT OF EARNINGS 
 
113.1  In accordance with § 2306(b) of the Act, the Program may require a 

partially disabled claimant to file with it a report of the employee's 
earnings by notifying the employee in writing that a report is required. 

 
113.2  Reports of earnings may be required of a claimant whenever the Program, 

in its discretion, determines that a report is needed. 
 
113.3  Reports shall be required to be filed with the Program within fifteen (15) 

days of the date of notification of the request. 
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 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12231 
 (December 24, 2010). 
 
114  SUBROGATION 
 
114.1 Whenever the Program believes that a person or entity other than the 

District of Columbia Government may be legally liable for the injury or 
death for which benefits are payable, it shall forward a form to the 
beneficiary for assignment of the beneficiary's rights to the District of 
Columbia in accordance with § 2331 of the Act. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12232 
 (December 24, 2010). 
 
115  ELECTION OF COMPENSATION 
 
115.1 Whenever the Program determines that a beneficiary may be entitled to 

other benefits such as those described in § 2316(b) of the Act, it shall 
forward to the beneficiary a form for the election of which compensation 
the beneficiary wishes to receive. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12232 
 (December 24, 2010). 
 
116  NOTICE OF RETURN TO WORK 
 
116.1  In all cases reported to the Program, the official superior shall be required 

to notify the Program immediately when the injured employee returns to 
work or when the disability ceases. 

116.2  The official superior shall notify the Program if, after the employee returns 
to work, the same injury causes the employee to stop work again. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12232 
 (December 24, 2010). 
 
117  SCHEDULED AWARDS 
 
117.1  In accordance with §2307(c) of the Act, the following specified internal 

and external organs are added to the compensation schedule: 
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(a) Breast (one)   52 weeks; 
 
(b) Kidney (one)   152 weeks; 
 
(c) Larynx    160 weeks; 
 
(d) Lung (one)   156 weeks; 
 
(e) Penis    205 weeks; 
 
(f) Testicle (one)    52 weeks; and 
 
(g) Tongue   160 weeks. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981). 
 
118  ADMINISTRATIVE AND JUDICIAL REVIEW 
 
118.1  The provisions of sections 250 to 271 of Chapter 2, 7 DCMR sections 250 

to 271 concerning administrative appeals to the Compensation Order 
Review Board (sometimes referred to in these regulations as the Board) 
established pursuant to the Directive of the Director of the Department of 
Employment Services (Director), Administrative Policy Issuance No. 05-
01 (February 5, 2005), are incorporated herein by reference as fully as if 
stated and set forth in their entirety in this section 118. 

 
118.2  Any party adversely affected or aggrieved by a compensation order or 

final decision issued by the Administrative Hearings Division with respect 
to a claim for disability benefits pursuant to Title XXIII of the District of 
Columbia Government Comprehensive Merit Personnel Act of 1978 (D.C. 
Official Code § 1-623.1 et seq. (2001)) may appeal said compensation 
order or final decision to the Board by filing an Application for Review 
with the Board within thirty (30) calendar days from the date shown on the 
certificate of service of the compensation order or final decision in 
accordance with and pursuant to the provisions of 7 DCMR section 258. 

 
 SOURCE: Final Rulemaking published at 47 DCR 7484 (September 15, 2000); as amended by 

Emergency and Proposed Rulemaking published at 52 DCR 8404 (September 9, 2005) 
[EXPIRED]; as amended by Final Rulemaking published at 52 DCR 11092 (December 23, 
2005). 

 
119  UTILIZATION REVIEW 
 
119.1  Any medical care or service furnished or scheduled to be furnished under 

the Act shall be subject to utilization review. The review may be 
performed before, during, or after the medical care or service is provided. 
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119.2  A utilization review organization or individual used pursuant to the Act 
shall be certified by the Utilization Review Accreditation Commission. 

 
119.3  The employee or the Program may initiate review where it appears that the 

necessity, character, or sufficiency of medical services is improper or 
clarification is needed on medical service that is scheduled to be provided. 

 
119.4  The report of the review shall specify the medical records considered and 

shall set forth rational medical evidence to support each finding. The 
report shall be authenticated or attested to by the utilization review 
individual or by an officer of the utilization review organization. The 
report shall be provided to the employee and the Program. 

 
119.5  A utilization review report which conforms to the provisions of § 119.4 of 

this chapter may be admissible in all proceedings with respect to any claim 
to determine whether medical care or service was, is, or may be necessary 
and appropriate to the diagnosis of the claimant's injury or disability. 

 
119.6  If the medical care provider disagrees with the opinion of the utilization 

review organization or individual, the medical care provider may submit a 
written request to the utilization review organization or individual for 
reconsideration of the opinion. The request shall contain reasonable 
medical justification for the request and shall be made within sixty (60) 
calendar days from actual receipt of the utilization review report. 

 
119.7  If a dispute arises between the medical care provider, and the employee, or 

the Program on the issue of necessity, character, or sufficiency of the 
medical care or service or fees charged to the medical provider, the 
dispute shall be resolved by the Director of the Department of 
Employment Services upon application for a hearing. The decision of the 
Director may be reviewed by the Superior Court of the District of 
Columbia without appeal to the Employees' Compensation Appeals Board. 

 
119.8  The cost of a utilization review shall be paid by the District of Columbia 

government, if the employee seeks the review and is the prevailing party. 
 
 SOURCE: Final Rulemaking at 43 DCR 1466(March 22, 1996); as amended by Notice of 

Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 2010)[EXPIRED]; 
as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12232 (December 24, 
2010). 

 
120  MEDICAL SERVICES AND SUPPLIES 
 
120.1  Under § 2303(a) of the Act (D.C. Official Code § 1-624.03(a)), the 

District government shall furnish to an employee who is injured while in 
the performance of duty the services, appliances, and supplies prescribed 
or recommended by a qualified physician, which the Program on considers 



Title 7, Chapter 1, District of Columbia Municipal Regulations:  
Public Sector Workers’ Compensation Benefits  
 

13 
 

likely to cure, give relief, reduce the degree or period of disability, or aid 
in lessening the amount of the monthly compensation. 

 
120.2  An injured employee may initially select a physician to provide medical 

services, appliances and supplies. 
 
120.3  If there is a need for immediate medical treatment and, due to the nature 

of an injury, the injured employee is unable to contact a physician, the 
injured employee may seek treatment at an emergency care facility. 

 
120.4  Once a physician is selected to provide treatment under the Act, an injured 

employee shall not change to another physician or hospital without 
authorization of the Program, except in an emergency. Notice of the 
provision of emergency care shall be provided to the Program within thirty 
(30) days after the care is rendered. 

  
120.5  The physician shall file a comprehensive medical report, with the Program 

containing a diagnosis of physical findings or examination, a statement 
concerning relationship to employment, treatment plan, if any, and 
prognosis within ten (10) working days of an examination of the injured 
employee. 

 
120.6  Any physician who continues to treat an injured employee shall, at no cost, 

provide periodic progress reports, treatment records, and bills to the 
Program, in compliance with § 120.5. 

 
120.7  In no event shall a physician attempt to collect a disputed payment for 

medical services provided in connection with a compensable claim under 
the Act from the injured employee or beneficiary. 

 
120.8  All medical providers shall include in each medical report and bill for 

services rendered under the Act, the code, as published by the American 
Medical Association (AMA) in the most current edition of the Physicians 
Current Procedural Terminology (CPT Codes), for detailing the billing of 
all medical procedures and the codes established by the most recent 
edition of the International Classification of Diagnosis (ICD) code, as 
published by the U.S. Department of Health and Human Services, for 
diagnosing the conditions. 

 
120.9  The Program shall require a medical report from a medical care provider 

to substantiate payment of bills. The report shall be typewritten on the 
physician's letterhead, signed and dated by the attending physician. 

 
120.10  If the injured employee is not satisfied with the medical care provided by 

his chosen physician, a request for change shall be submitted, in writing, 
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with justification to the Program. The Program may order a change where 
it is found to be in the best interest of the injured employee. 

 
120.11  Fees and other charges for treatment or medical services shall be limited to 

those that are reasonable and customary charges prevailing in the local 
medical community as determined by the Program. 

 
120.12  The Program may require an injured employee to submit to physical 

examinations at times and places reasonably convenient for the employee. 
 
120.13  The cost of physical examinations ordered by the Program shall be paid by 

the Program. 
 
 SOURCE: Final Rulemaking at 43 DCR 1466 (March 22, 1996); as amended by Notice of 

Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 2010)[EXPIRED]; 
as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12233 (December 24, 
2010). 

 
121  VOLUNTARY SETTLEMENTS 
 
121.1  Pursuant to Section 2335 of the Act, a claimant and the Mayor or his or 

her designee may enter into a voluntary lump-sum settlement to be a 
complete and final disposition of the claimant's claim or case. 

 
121.2  All settlement agreements shall be in writing and shall be signed by the 

claimant and the Mayor or his or her designee. If the claimant is 
represented by an attorney, the attorney shall also sign the settlement 
agreement. Further, the attorney also shall certify that the terms and 
conditions of the settlement, particularly including its finality, have been 
explained to and discussed with the claimant. 

 
121.3  Pursuant to the provisions of Section 2316(d) of the Act, claimants and the 

Mayor or his or her designee may enter into voluntary settlements which 
do not preclude the receipt of retirement benefits generally payable for 
District service under the federal civil service retirement system. 

 
121.4  The United States Life Tables developed by the United States Department 

of Health and Human Services shall be utilized in determining the 
probability of the death of any claimant in reaching a voluntary lump sum 
settlement agreement. 

 
121.5  A voluntary lump sum settlement may provide for periodic or installment 

payments of the settlement sum if agreed to by the claimant and the Mayor 
or his or her designee. 

 
121.6  Any voluntary lump sum settlement entered into by the claimant and the 

Mayor or his or her designee may not be reviewed or modified pursuant to 
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Sections 2324 or 2328 of the Act except in cases of fraud or 
misrepresentation by any party. 

 
 SOURCE: Final Rulemaking published at 47 DCR 9675 (September 15, 2000); as amended by 

Notice of Final Rulemaking published at 52 DCR 11902 (December 23, 2005). 
 
199  DEFINITIONS 
 
199.1 The definitions set forth in § 2301 of Title 23 (Disability Compensation) 

of the District of Columbia Government Comprehensive Merit Personnel 
Act of 1978 (D.C. Law 2-139) shall apply to this chapter. In addition, for 
purposes of this chapter, the following definitions shall apply and have the 
meaning ascribed: 

 
Act - the District of Columbia Comprehensive Merit Personnel Act of 
1978 (D.C. Law 2-139), Title 23, as amended and as it may be hereafter 
amended. 
 
Administrative Law Judge or ALJ – a hearing officer of the Office of 
Hearings and Adjudication in the Administrative Hearings Division of the 
Department of Employment Services. 
 
Beneficiary - an individual who is entitled to receive benefits under the 
Act. 
 
Claim - an assertion properly filed and otherwise made in accordance with 
the provisions of this chapter that an individual is entitled to benefits under 
the Act. 
 
Claimant - an individual who files a claim for entitlement from the 
Program for benefits under the Act or who is receiving those benefits. 
 
Employment Agency - the agency or instrumentality of the District of 
Columbia Government which employs an individual who is defined as an 
employee by the Act. 
 
Mayor - the Mayor of the District of Columbia or a person designated to 
perform his or her function under the Act. 
 
Office of Hearings and Adjudication – the office in the Administrative 
Hearings Division of the Department of Employment Services where 
Administrative Law Judges adjudicate workers’ compensation claims, 
including public sector workers’ compensation claims under D.C. Official 
Code § 1-623.01, et seq.   
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Official Superior - officers and employees having responsibility for the 
supervision, direction or control of employees. 
 
Program – the Public Sector Workers’ Compensation Program of the 
Office of Risk Management. 

 
 Source: Notice of Final Rulemaking published at 28 DCR 2307 (May 22, 1981); as amended by 
 Notice of Emergency and Proposed Rulemaking published at 57 DCR 9540 (October 8, 
 2010)[EXPIRED]; as amended by Notice of Final Rulemaking published at 57 DCR 12224, 12234 
 (December 24, 2010). 
 


