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SUBJ:  Medical documentation regarding medical condition.

1.  You have informed me that you are claiming that you have a medical condition that impairs your ability to perform the essential functions of your job.  As this issue is one that may affect your employment with this Medical Center, I must advise you of the requirements of 5 CFR Part 339 Subpart A.  The pertinent information is explained below for your information and action.

2.  Federal regulations require that employees, who make a claim of a medical condition that impairs their ability to perform the essential functions of their job, have an obligation to provide the Agency with documentation of the claimed medical condition by providing evidence from a licensed physician or other practitioner that provides information the Agency considers necessary to enable it to make an informed employment decision.  The Agency is required to provide reasonable accommodation to qualified handicapped employees who have a medical condition that substantially impairs a major life function in accordance with 29 CFR 1614.203.  

3.  As stated in the regulations, to be acceptable the diagnosis or clinical impression must be justified according to established diagnostic criteria and the conclusions and recommendations must not be inconsistent with generally accepted professional standards.  The determination that the diagnosis meets these criteria is made by or in coordination with a physician, or if applicable, a practitioner of the same discipline as the one who issued the statement.  

An acceptable diagnosis must include the following information:

(a) The history of the medical condition, including references to findings from previous examinations, treatment, and responses to treatment;

(b) Clinical findings from the most recent medical evaluation, including any of the following, which have been obtained: findings of physical examination; results of laboratory tests; X-rays; EKGs and other special evaluations or diagnostic procedures.

(c) Diagnosis, including the current clinical status; 

(d) Prognosis, including plans for future treatment and an estimate of the expected date of full or partial recovery;

(e) An explanation of the impact of the medical condition on overall health and activities, including the basis for any conclusion that restrictions or accommodations are or are not warranted, and where they are warranted, an explanation of their therapeutic of risk avoiding value;

(f) An explanation of the medical basis for any conclusion that indicates the likelihood that the individual is or is not expected to suffer sudden or subtle incapacitation by carrying out, with or without, accommodation, the tasks or duties of a specific position. 

(g) Narrative explanation of the medical basis for any conclusion that the medical condition has or has not become static or well stabilized and the likelihood that the individual may experience sudden or subtle incapacitation as a result of the medical condition. In this context, static or well-stabilized medical condition means a medical condition which is not likely to change as a consequence of the natural progression of the condition, specifically as a result of the normal aging process, or in response to the work environment or the work itself.  Subtle incapacitation means gradual, initially imperceptible impairment of physical or mental function whether reversible or not which is likely to result in performance or conduct deficiencies.  Sudden incapacitation means abrupt onset of loss of control of physical or mental function.

3.  In accordance with 5 CFR 339.302, the agency may, at its discretion, offer you the opportunity [order you] to undergo an Agency Medical Exam if the medical evidence you provide is insufficient to make an informed employment decision.  You are hereby instructed to provide such medical documentation in accordance with the above-cited paragraphs no later than DATE.
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May be used when an employee states they cannot work or perform certain duties due to a non-work related medical condition.  This letter gives the employee proper notice of type of information needed and potential consequences for failure to provide it.





Sample Letter


3








