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>> Welcome to today's professional education teleconference on practical guidance for medical professional how to write a effective support letter for reasonable accommodation.  My name is Barbara McKean and I will be the host for today's call.  Just a few items before we begin after the speaker has completed her presentation, there will be time for your questions, if you have questions, feel free to jot them down during the call so you are prepared to ask them during the Q and A period.  You can contact me and I will pass your question on to today's speaker.  We will be polling the audience in an effort to evaluate the progress.  This is important to us.  If possible, we ask that you please stay on the line until the conclusion to the program to respond to the survey.

Today's program is a result of many calls I have taken for medical professionals working with people with M.S. requesting assistance on how to word a letter supporting accommodation request.  Often there are concerns about just the right wording to support the employee's request.  But not to give the impression that the individual is unable to work.  Our speaker for today, Lynda Carter batist has also received many questions about this topic and prepared a document which was sent to you.  Linda is an attorney and principle consultant with the Job Accommodation Network.  She has a law degree from West Virginia university and serves on JAN's team serving with disability related questions and legislation.  Welcome, Linda.

>> Thanks, Barbara.  I want to start out by thanking Barbara and the national society for hosting this teleconference.  This topic is extremely important and very timely.  In our work at JAN, for those of you who are not familiar with JAN.  We take calls from across the country from anybody that wants to call us.  We talk to people on all sides of the accommodation process.  And that includes employers, employees with disabilities and medical professionals.

Like Barbara, we hear from all sides in support of accommodation request.  Some of the things we hear from employers, they don't know to ask for.  Sometimes they can't get the answers they need from medical professionals or sometimes the information they get is so technical that they don't understand it.  From employees, what we hear is that they don't know what they have to provide.  They can't sometimes get their medical professional to provide it or sometimes the employer is questioning what was provided but refuses to talk to the medical professional to clear it up.  From you all for medical professionals.  Sometimes you are not sure what to provide, not sure how much to provide, not sure how technical to be or even what might be the most useful information to help ensure that the patients are going to get the accommodations that they need.  We are hearing the same things that Barbara mentioned.  There's a lot of confusion about this whole issue.

So my plan for today is to provide you with information that I hope will clear up any confusion that you have about your role in providing support letters for your patients who are requesting accommodations.  As Barbara mentioned, I hope to answer your specific questions at the end of the presentation.

I have provided an outline.  For those of you who wants to follow along on the outline, we are going to start with number one.  The roles for American with Disabilities Act.  We are talking about title one of Americans with Disabilities Act.  That's the employment provision of the law.  I'm not talking about your other obligations under other titles.  That deals with the accessibility with your patients to make sure you are not discriminating in the services that you provide.  We are only talking about the employment provisions.

I think it's important that you understand the basics of what the ADA requires and what it doesn't require.  For employers, they must provide reasonable accommodations for employees with disabilities unless doing so poses an undue hardship.  There's a lot of employers that have to be providing reasonable accommodations.  They should engage in interactive process with employees who request accommodation.  The interactive process is not mandated.  If they can provide an accommodation without it, they don't always have to do it, but it's recommended.  And the employer who must ultimately choose and implement accommodations.

For employees, this is B under number one, they must make an accommodation request.  Employers are not to guess or try to sort out who might need one and ask people whether they need one.  They are not required to do anything until an individual requests an accommodation.  Individual or employees must provide sufficient medical documentation if requested.  We will have a whole session on what sufficient medical documentation is.  If the employer initiates that interactive process, the employee cannot say, you figure it out, it's your legal obligation.  The employee has to be engaged in the process.

Now, for medical professionals, you don't have obligations under the provisions under the ADA.  You may have them if you have employees.  For your patients, you may have obligations under the ADA.  You don't have actual obligation under title one.  The words here is that you can help patients write request letters.  That means providing sufficient medical documentation to support their accommodation request. 

So moving on to number two.  Let's look at what constitutes an accommodation request request under the ADA.  Employers must let them know that they have a medical condition and that it's causing a problem at work.  They may have to provide more down the road.  To start the process, they have to let the employer know, medical condition causing problem.  They don't have to use technical language like Americans with Disabilities Act or reasonable accommodation and they don't have to have all of the answers.  Meaning, they don't need to know exactly what they need or how to get it.  It's a simple thing to ask for an accommodation initially to get the ball rolling.

Medical documentation related to an accommodation request is only needed to provide if appear employer asks for it.  That's the only reason.  With that said, sometimes employees want to provide it with their initial request.  That's perfectly fine.  It's their prerogative to do that.  Other people don't want to provide it until they have to.  They decide to wait and only provide it if requested by the employer.  This is the employer's right to ask for medical documentation if they want it.  They can process a accommodation request solely based on what the individual tells them.  Think have a right to request it.  A lot of employers prefer it.

Moving on to page two, number three of your outline, let's look at what constitutes sufficient medical documentation.  This is the section where most confusion occurs.  This is the hardest part to understand here.  So let's start with the fact that employers can request  medical documentation when an employee requests accommodation and when the disability is not known or obvious.  If your patient uses a wheelchair and your patient goes to the employer and says I'm in a wheelchair and I need a ramp because all you have is stairs coming into the entrance, that's obvious.  The employer doesn't need you to ask you to verify the person that needs a ramp.  The employer can look at the person and see that.

If you work with a lot of people with M.S., you know that in a lot cases, it's not obvious.  So in a lot of cases when someone discloses they have M.S., the employer is going to ask for documentation.  Let's look at documenting that the person has a disability and what that means. 

Second bullet under this section A, number 3, the ADA contains a specific definition of disability.  That is an impairment that substantially limits one or more major life activities and going to tell you that that sounds simple.  But that's a loaded definition full of a lot of technical, legal words.  For medical professionals when documenting disability, you may want to use the ADA specific language here.  I mentioned that you don't have to use the language.  You don't have to use the language either.  

But I'm telling you from my experience talking to employers, they don't understand a lot of this stuff.  They are looking for these words.  If you want to be helpful to the employers and to patients, in some cases it's helpful for you to use the specific language.  One of the things you want to do is say that your patient have an impairment.  If the employer diagnoses the specific employer, you can go ahead and say that the person has multiple sclerosis for example.   You can say that multiple sclerosis substantially limits my patient in my activity.  You can use these terms and make the employer's job easier.  You don't have to, but it's helpful if you can.

Before I talk more about the definition of disability, I want to mention ADA confidentiality rules quickly.  I talk to a lot of individuals with M.S. and other medical conditions who are concerned about disclosing confidential medical information to employers because they are worried that everyone is going to know.  Everyone is going to treat them differently.  Sometimes it keeps people from asking for accommodation.  The ADA does contain specific confidentiality rules.  You cannot guarantee that a employer will follow them, but you need to know them.  Employers have the right to share on an as needed know business.  They cannot tell the coworkers about the M.S. or the accommodation or that they needed an accommodation or getting it.  They are allowed to tell the person's supervisor if that supervisor needs to know in order to implement the accommodation.  A lot of times they don't want the direct supervisors or H.R., but at times they need to know to implement the accommodation.  That is allowed under the ADA.  That comes up, there are rules, they do allow for some disclosure. 

What I want to talk about know is the ADA's Amendments Act.  This has a huge impact on people with conditions like M.S. and I think also in documentation of disability that you provide in response to an accommodation request.  You may know that ADA was amended the definition was amended in 2008.  The reason, the courts had taken the definition of disability and narrowed it so much that people with conditions like M.S., HIV, cancer, muscular dystrophy, all kinds of things, courses were finding individuals not to be covered.  Not to be a person with a disability.  And therefore, not to be entitled to accommodations in the workplace.  It got so narrow that hardly anyone was covered.  It was ridiculous.  The employers and the employees thought it was ridiculous.  Nobody thought it was going the right direction.

The ADA was amended.  I will tell you about the three major conditions that effect people with conditions like multiple sclerosis.

The first is that the entire new category of major changes is added.  Before the amendments act, major life activities were considered things like walking, breathing, seeing, eating, sleeping, using your hands, things like that.  Mainly things that you could look at a person externally and see whether they're functioning was impaired.  It did not include things like your stomach functions, your neurological functions, your organ functions.  Not all of those things are covered.  Major bodily functions include the brain activity, neurological functioning, bowel, bladder, circulatory, musculoskeletal.  All of those things are spelled out to be major life activities.  When you are saying people have this, you not only get to look at external functions, but now you look at internal functioning.

For people with M.S. in the past, it's a major problem with fa tool.  That didn't fall anywhere.  Nobody knew how to classify that.  She has to be limited in walking or running or something like that.

The second bullet there, another major change for people with lots of medical conditions, mitigating measures are no longer considered.  Those are things that people do to lessen the effects of their medical condition.  That includes things like medication, the use of the whole chair, hearing aid, assistive devices.  Anything anyone does including proper diet, exercise, avoiding stress triggers and things like that.

In the past, what the court says is that when you look at whether someone has a disability, you look at them after they use their mitigating measure.  For someone with M.S., if they had an initial problem and they started on diet and all of the things you recommended, they were not able to be protected by the law.  If they needed something from the employer like a regular schedule or breaks, they were not entitled to that kind of accommodation because the court said, no, you don't have a disability.  When you are determining whether someone has a disability, you're going to look at that person as if they never took their medication.  May never used their wheelchair.  They never improved their diet.  They didn't do anything.  How limited would they be?

That is a huge change.  You don't have to know exactly how they would be.  This is based on common sense.  That's what the new law says.  It's not scientific.  You don't have to do research.  You as a medical professional have to say that people with M.S. that don't mitigate their condition are typically limited in this way, period.

The third major change that effects people with especially with conditions like multiple sclerosis now we are going to consider limb nations in the active state.  In the past when someone was asking for an accommodation so they could keep from having an exacerbation, if they were not currently having one, you don't have any limitations now, you are not covered.  The new rule says when we look at they were limited, we take them at the very worse that they were and look at whether they were substantially limited them.  We are going to be looking at them without their medication in the worst possible state they could be in and look at internal functions as well as external

As you might guess for people with M.S., that's going to mean in most cases, they are going to be substantially limited in a major life activity meaning they have a disability mean they are entitled to accommodation.  The EEOC and you may know that the equal employment opportunity commission is the federal agency that interprets and enforces the employment provisions of the ADA.  When they say something, you can pretty much take it to the bank.

The EEOC wrote changes to understand what the definition of disabilities are.  They are brand‑new.  One of the things that the EEOC did was put all of the changes together and came up with a list of example of medical conditions that are virtually always going to be disability under the ADA.  They stopped short of saying always.  They said virtually always.  In conversations I had, by that they mean 99 .9% of the time.  They can't think of an example.  They didn't want to rule out that someone might not be covered.  But 99.9% of the time they are going to be covered.  Guess what, M.S. is on the list of examples.  The EEOC has said that M.S. is going to be substantially limiting neurological functioning.  

What that means for you is when you're documenting that someone has a disability, if you are not comfortable deciding whether someone is substantially limited in an activity, you can point to EEOC and says that EEOC says.  I don't say it, EEOC says.  It medical providers were cautious about this because it was narrow and difficult to say.  Now it's supposed to be an easy addition, based on common sense.  For many accommodations, there's a list of examples virtually covered medical conditions.  You can be safe saying that conditions like M.S. meet this definition.

That's very good news, I think.  I think it's going to make it a lot easier.  If employers get on board with this and understand it, then it's going to be easier all around.

Let's move into section C.  Documenting the need for accommodation.  This is a little tricky.  As Barbara said, we are going to have time for questions in the end.  If you think of questions about what I'm saying specifically here, feel free to ask me to clarify.  Because for a lot of people, what I'm going to say now is kind of confusing.  Once a disability is established, you have told the employer that the person has M.S., that established that your patient has a disability under the ADA.  So once the disability is established, the employer must accommodate any eliminations resulting from the disability even limitations that are not substantial.

The second bullet says the major life activity that establishes that a patient has a disability is not necessarily the same activity that is effecting them at work and for which the accommodation is needed.  Let me give you an example of this.

We establish disability by saying that they were limited in neurological functioning.  But the problem is blurred vision at work that's effecting her ability to see her computer when she gets fatigued.  Not real bad.  Provable not substantially limiting.  She would like an accommodation so she doesn't strain her eyes when gets fatigues.

In this case, vision is impacted.  It does not have to be neurological functioning.  But because the established disability has other not substantial, but other limitations associated with it, the employer has to consider all of those other limitations and providing accommodations for them.

This is something that employers don't understand.  I'm going to talk a little bit about putting this altogether in one written format and how to separate these two things so that employers see them as two separate things which is how they should be looking at them.  Your documentation that you are providing should include what limitations are causing the patient's work related problems and what those problems are.  This is something the employer has a right to get.  This is something that is extremely helpful to the employer.

Employers remember what I said in the beginning ‑‑ it's the employer that's responsible for coming up with and providing effective accommodation.  That doesn't mean that they can't get help.  One of the best resources for help besides the individual with disability is oftentimes medical professionals.  Some of you may disagree with this.  I talked to a lot of medical profession shalls think it's not their place to suggest it.  I think if the medical professional has great ideas, that the medical professional should be free to make those suggestions.  It is the employer that has to choose what accommodation to implement.  That is the employer's obligation.  But the employer can get help from wherever the employer can get help from.

Moving to page three.  Let me give you examples of the section that documents the need for accommodation.  This is not the section that documents the disability, but documents the need for accommodation.  Four examples I want to share with you how you might word this.  I want to talk about the wording I use.

A, because a patient has M.S. and associated concentration problems, she's having difficulty with completing reports on time.  One accommodation is to reduce distractions in her workspace.  This could be done by allowing her to work at home, move her to a private office or providing a headset with white noise.  We have talked about what she's doing and suggested great accommodation options.  One small paragraph

B, because of patient acts of M.S. and limitations of no more than 25 pounds and no overhead work, he's having difficulty moving some of the boxes in the warehouse.  A height adjustable device and small, lightweight ladder and help with moving the boxes.

Example C.  Because the patient acts as M.S. related blurred vision, she's having difficulty reading her computer screen and paper copies of her reports.  Screen reading software might be good.  For reading paper copies, a magnifier that magnifies four times the regular print may work.  You have been specific with the level of magnification that's helpful.  If you don't get that in there, you will get a second request asking for more.

A person is having difficulty working overtime.  Changing her break schedule to allow for more frequent breaks, providing a quiet area where she can rest, moving her to a cooler workstation and a more ergonomic workstation.  A lot of people with M.S. within my experience benefit from changing the way that their breaks are done.  And for some people, it's having a lot of ‑‑ a lot more breaking, shorter, but throughout the day.  For other people it's having one long break where they can take a nap.  For other people, longer day, less of them.  Other people, shorter days, but more of them.  It's helpful for the employer to have a specific idea of what kind of breaks would be helpful instead of saying modifying breaking, I guarantee if you are going to get another request if you say modify breaks and how.  They don't have a clue.  It's helpful to be specific.

I want to move on to number four before we go over the entire thing in one letter.  There's a few loose ends I want to tie up here.  The first is to limit your details what you want to provide.  There are details that you do need to provide.  There are other details that can be left out.  Those are things like really going on and on about how bad the conditions is.  These are concerns that you had and realize they are a problem.  This comes into play when the individual has been struggling and struggling and pushing herself to do a good job for the employer without asking for accommodations and pushed herself to the limits where she's finally so exhausted where she has to ask for accommodation.  The employer needs to know how much she had to limit her personal life.  She wants the employer to know that she didn't lightly go into the accommodation request.  She tried to do this without making a request.  She wants you to put that detail in your medical documents.

In my experience, it's a bad idea, the reason it is, employers freak out when they see that thing.  They are upset that someone pushed themselves that hard without talking to them about it.  And secondly, they are freaking out, this person is barely hanging on, I don't know how they are going to be able to do this job.  Even they want them to know how much they have tried to work without this and what they have gone through, that kind of detail should be left out of the whole accommodation request.  It has a negative impact in most situations.  You want to give the details.  But you want to leave out excess all of the limitations a person has and all of the problems.

One thing I didn't mention, to establish that someone has a disability, you need to show that they are limited in one major life activity.  In the past when providing documentation, not clear on how many limitations you had to be in.  They would write out all of the limitations that the person had.  Now, you only need to mention one.  If you can do it with one, mention one and save your discussion about other limitations for what is effecting the job.

The second thing I want to mention is that when you're documentsing that someone needs an accommodation or has a disability, you want to show flexibility.  What I mean by that, if you notice in the examples that I gave, I usually use words like might be useful or could be helpful or may address the problem.  The reason for that is what you want to avoid doing is saying my patient has to have this or she's not going to be able to do her job.  Or this is the only accommodation.  We don't want to talk about other accommodations.  I'm sure you don't do that.  Some individuals often come to the employer with that language saying you have to provide this.  The problem with saying you have to do this is if the employer has a valid reason not to do this, then you kind of shut off the conversation about other things that might be effective.  It's the employer that get's to choose.  You cut them short with exploring other options.  That shuts down the accommodation process.

So in your wording, you want to give suggestions, but you want to show flexibility in the suggestions as these are possibilities, not ruling out that other things might work.

And this last bullet here, offer follow‑up.  I know you all are very busy and you don't probably have a lot of time to chat with employers and see individuals multiple times when dealing with an accommodation issue, but if in your initial documentation you can offer to discuss any issues that the employer has or any follow‑up questions, it can be extremely helpful that the employer know that you are willing to at least talk one time more to clear up any confusion.  A lot of times they don't understand what a person is dealing with.  And hearing for the first time that person has a medical condition and they don't understand conditions like M.S. as well as they should be maybe.  If you can offer follow‑up, that's reassuring for an employer to see.

Let's look at page 4 which has kind of puts this altogether in one sample letter.

At the top, I call this accommodation request letter.  Really, this is in most cases this is a support of the individual's request letter.  You can actually write the entire accommodation letter on behalf of your patient.  The employer has to honor requests coming in from anybody on behalf of the individual.  If you want to write the whole thing yourself and be the only one writing it, that's fine.  What we suggest is that the individual write her own accommodation request and then you would turn something like this in with the request or following the request as the support letter with support of the accommodation request that was made.  This is more approximately is called support letter.

So in the first paragraph, you want to identify yourself.  You want to say what the condition or impairment is that your patient has.  I am treating Jane Doe for multiple sclerosis which causes problems in neurological functioning, period.  If you want to mention more than one major life activity, you are free to, but not required.  You move to a whole new paragraph, we are talking about the accommodation part of it.  We are moving on to accommodation section.  Because of Jane Doe's M.S. and associated fatigue, she has difficulty working full time and needs an accommodation.  Jane Doe and I discussed the situation and came up with the following accommodation ideas.  You can list possible options such as working in home couple of days a week or taking the breaks, whatever options you all think might help.  You don't have to be 100% sure they are going to help, you are looking for things that the employer can explore.

In the last paragraph, you set up your flexibility and follow‑up call.  If these accommodations cannot be provided, please let Jane know so we can explore further.  If you can keep it short and concise, I guarantee, it's helpful to the employer.  One thing I want to mention, I said earlier that the major life activity that establishes disability is not necessarily the same one that needs to be accommodated, if it is, go ahead and use the same major life activity in both paragraphs.  If you can mention one thing and that's it and go ahead and do that.  Keep in mind that it doesn't have to be the same major life activity in both paragraphs.

And I wanted to mention a couple of other things before I open it up for questions here.  I've been talking about accommodations here and also the Americans with Disabilities Act.  The Americans with Disabilities Act does have a specific legal definition to reasonable accommodation.  It does say employers have to do other things and other things they don't have to do.  We here at JAN, we don't limit our suggestions to what is legally required.  Our goal here is to give any ideas for things that might help a person with a disability keep working.

So we really focus on job accommodations rather than the reasonable legal accommodations.  That's perfectly fine for you all to do.  You don't need to do what is required of employers under the ADA when you're making suggestions.  Employers are free to go beyond what is required.  If they want to provide an accommodation that legally they are not obligated to do, they should know it's out there and it might work.  That's how we approach it.  A lot of medical professionals may be do the same.  When you are talking about accommodations you don't need to worry about what is required or not.  It's helpful for an individual to know what is required or what is not especially when pushing something or negotiating with an employer, if it's not legally required, they might need to do a better job of selling it and talking about why it's going to help the employer.  If you want to have the discussion of what is legally required or not, they can call us and chat with them about not only ideas what might work or what things the employer may or may not have to do.

One other thing I wanted to mention that comes up a lot in my calls that I think is confusing, when an individual, I mention this because it comes up a lot for people with M.S.  When the problem is commuting to and from work, someone has fatigue and the commute is the problem.  The commute is not our problem, we don't have to accommodate that.  Just so you know, they do have to consider accommodating a person related to problems commuting.  They don't have to provide transportation.  But they do have to consider modifying the person's schedule maybe to a time when it's easier to get to work or allow them to work from home to avoid the commute altogether.  If you get backlash from suggesting that commute is the problem, you might have your patient give us a call and we can have information from the EEOC that we might be able to share with the employer.  You can suggest that an employer call us.  They don't always want to do that.  And we don't reach out to people.  We let them call us.  You can refer people to us.  We are free.  We do not charge for any of the services that we provide.  We are federally funded.  Just so you know, if you want to call us or have your patient or employers call us, it won't cost them a dime to give us a call.  We are very experienced.  We have been here since 1983.  Some of us have been here almost 20 years.  If you work in this field at all, you know that none of this is written in a book anywhere.  It takes experience and knowledge to figure this stuff out.  We are here and we are happy to talk to you or your patient or the employer.

And I'll kick it back to you, Barbara, to see if we have questions.

>> Thank you.  Alicia.  Do you want to open it up for questions?

>> If anyone would like to ask a question, press the number one key.  We don't have any questions in queue so far, ladies.  We do have one question from Annie.

>> What is the phone number that you should talk about earlier?

>> Phone number for the Job Accommodation Network?

>> Yes.

>> It is.  And I'm glad you asked.  1‑800‑526‑7234.  That's our voice number.  We have a TTY number.  That is 877‑ ‑‑ for any of you have patients or deaf or anyone that wants to use it.  877‑781‑9403.  You can find that information on our website.  It's easy to remember.  It's askjan.org.

>> Thank you.

>> Thank you for asking.

>> If there are further questions, ladies and gentlemen, please press the number one key.  The next question comes from Donna.  Go ahead.

>> I had a question about the cognitive functioning.  The difficulties that our patients have that might include executive functioning or memory or, you mentioned concentration earlier.  I'm just curious how without kind of putting yourself on the line in terms of your job you can get accommodations if you have these difficulties and whether or not you need to have a neuropsych evaluation to back that up?

>> That's a great question.  One of the things that I suggest to people ‑‑ first of all, when you're asking for an accommodation for a cognitive function, think it is more important to be more specific.  The employer needs to know if you are having problem concentrating or memory problems.  What is it you are having trouble doing?  Cognitive functioning does not give an employer anywhere to go.  They don't understand what to do with that.  What I suggest people do, first of all, try to get information about possible accommodations.  They can call us for that.  We have a cognitive neurological team.  They take a lot of these calls.  Depending on the job, if it's a very high level job and the person is having executive functioning problems, in some cases, it may be enough to address, for example, if it gets worse with fatigue or heat or worse with long hours, it may be enough to address those problems and try to eliminate the triggers if it tends to come and go and get worse.

If it's constant and pretty much going to be a problem all day no matter what the employer does or brokes or anything ‑‑ breaks or anything, depending on the job, in some cases there may be ways to get around those problems.  For example, if there are things that someone does there may be able to write up a checklist of things, I need to do these things.  I can't process this, I have a step‑by‑step process right here I can do.  For other jobs, they don't lend themselves for that.  There's a lot of on‑the‑spot analysis and thinking.  In some cases, a reassignment to other position.  Maybe the accommodation that the individual wants and that might work best for everybody.  A lot of how they handle that depends on the situation and whether the person is capable of doing the job with accommodation.  What I suggest first is have a conversation with you all or with us about possible accommodations so that the person can go and prepare to say to the employer, here are my limitations.  Here are some ideas.  Let's try these and see if they work.

As far as a neuropsych eval to document that, the employer has the right to get sufficient documentation from an appropriate medical professional.  If you are appropriate person that can say this person has these limitations, and needs accommodations, then the employer can't say, well, I also want documentation, I want a neuropsych eval done.  It depends on the situation.  If that is the only way to document what the problems are, then in some cases, that is going to be necessary.  If it can be documented in other way without a neuropsych eval, it may not be done.  The key is whether the documentation is sufficient to show the person has a disability, needs the accommodation and give the employer the information and the limitations and the problems that it may need in order to provide an accommodation.  That's not a clear‑cut standard as to what that can mean in every case.  It can vary.

>> Ladies and gentlemen, if you have a question, please press the number one key.  If there are any further questions, please press the number one key.  We have another question from Steve.  Go ahead.

>> Thank you so much.  Just wanted to get your thoughts on giving an official diagnosis and writing an accommodation support letter.  Sometimes when I'm working with a person they're wondering the pros and cons of telling their employers exactly what it is that they have.  So definitely that concern about giving an official medical diagnosis.  I would imagine that the employer in getting a letter from a doctor would expect there to be a medical diagnosis.  But sometimes people that I work with would rather not tell their employer exactly what it is that's causing these types of symptoms.  Wanted to get your opinion on that. 

>> That's a great question.  Hi, Steve.

>> Hi, Linda.

>> We get that question all of the time.  We have talked with the people of the EEOC about that.  And what the EEOC told us, if the employer insists on having a diagnosis as part of it's documenting that someone has a disability, the employer is probably entitled to the diagnosis.  If the individual would prefer not to give that voluntarily, one of the things that they can do in documenting disability is saying something more vague than M.S.  You can say that this person has a neurological impairment or say that they have an impairment that substantially limits whatever.  You can start off vague and see what happens.  If the employer doesn't ask, you don't have to tell.  If you want to start off vague and go from there and see if the employer asks, but if they do ask, at least according to the EEOC, then you need to disclose that because it looks like legally the employer is entitled to it. 

>> Ladies and gentlemen, if there are further questions, please press the number one key.  Ladies, there are no more questions in queue.

>> I mentioned earlier our website which is askjan.org.  We are trying to build resources for medical professionals because we are getting so many requests from medical professionals in light of the amendments act.  We are starting to build a library for medical professionals.  We don't have a lot in there yet.  But some of the information that we have for employers and individuals may be useful for you.  We have an entire library of accommodation ideas by disability including conditions like M.S. and we have an ADA library that has a lot more information on medical documentation.  I don't know how in‑depth you want to get with this stuff and how many reading you want to do.  If you are interested, we have a lot of the information on our website.  Anytime some tricky issue comes up and you want to talk with us about it, that may be the best way to go about getting information.  If you don't want to call, we have a chat feature if you want to quickly ask us a question, we're here 9:00 to 6:00 eastern time.  If you want to chat with us quickly, we can do it that way.  We have ways that you can email in your questions.

Feel free to contact us that way too.

>> Thank you, Linda.  Alicia, one more go round.  Last chance for questions or clarifications on anything?

>> To ask a final question, please press the number one key.  We do have a question from Susan.  Go ahead.

>> This is embarrassing.  I cannot find the email that had the outline in it.  Can you tell me how I can get that outline again?

>> That's fine.  I will give you my contact information. 

Bmckeon@ msnyc.org.  So if you have any questions, if you were missing the handouts, please shoot me an email and I will be happy to help you with either.

>> You can contact me directly too.  If you call us here and ask for me, I'm not always at my desk.  I would be happy to give you a call back or you can email me at batiste@jan.wvu.edu.  Feel free to drop me an email if you don't want to call us here.

>> One last shout out for questions.

>> Ladies and gentlemen, if you have a question, please press the number one key.  There are no more questions in queue, ladies.

>> Okay.  On that note then, I want to thank Linda for a great presentation and really valuable information.  This is being recorded.  So if you want to go back, we are going to have it on our website probably in a few days.  If you know someone else that might need this information or you want to go back and listen to something that Linda mentioned, it will be available to you.  So now what I would like to do is ask Alicia if you could do the survey and I thank everyone for being on the call today and have a great day.

>> Ladies and gentlemen, there are six polling questions, please stay on the line for all of the questions.  

Our first question is, which best describes your position?  Press one for doctor, two for nurse, three for social worker, four for other medical professional and five for other.  Again, one for doctor, two for nurse, three for social worker, four for other medical professional and five for other.  

Ladies and gentlemen, please hold while I prepare question number two.

Question number two.  How would you rate today's speaker?  One for excellent, two for good, three for fair and four for poor.  One for excellent, two for good, three for fair and four for poor.  

One moment while I prepare the next question, please.

Question number three, how would you rate the content of the program?  One for excellent, two for good, three for fair and four for poor.  How would you rate the content of the program.   

One moment while I prepare the next question. 

For the following questions, please use the following, one for agree strongly, two to agree, three disagree and four to disagree strongly. 

As a result of this teleconference, I have a better understanding of the best way to word a letter in support of a reasonable accommodation request.

One moment, ladies and gentlemen, while I prepare the next question. 

As a result of this teleconference, I have a better understanding of what constitutes an accommodation or request under the ADA.  One to strongly agree, two to agree, three to disagree and four to disagree strongly.

Ladies and gentlemen, thank you.  We have one more question.  Please hold one more moment. 

Today's final question, as a result of this conference, I have a better understanding of what constitutes sufficient medical documentation for reasonable accommodation request.  Please press one to strongly agree, two to agree and three to disagree and four to disagree strongly.

Thank you, ladies and gentlemen, this does conclude today's poll.  (teleconference has concluded) 
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