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PRESUMPTIVE DISABILITY DUE TO CANCER
In 2013, the City Council enacted the Fire and Emergency Medical Services Employee Presumptive
Disability Act of 2012 (the “Act”). The Act creates a presumption that certain diseases or conditions are
associated with the occupational duties of certain Department personnel and that certain Department
personnel diagnosed with such diseases or conditions are entitled to the same rights and benefits that
accompany a performance-of-duty injury or occupational disease. Although enacted, the law was not
funded until the Budget Support Act of 2017, which partially funded the Act effective October 1, 2016.
The funded section established a presumption of disability or death from cancer. The Act is codified in
the District of Columbia Official Code at §5-651 through §5-656. A copy of the Act is attached to this
Bulletin.
What follows is information in a Q&A format that the Department believes is pertinent to the uniformed
members and EMS members to explain how the Act shall be implemented.
Who is covered by the presumption created by the Act?
The presumption applies to Department employees who deliver fire suppression and rescue services
and/or emergency medical assistance and transport services in connection with fire suppression and
rescue services. Specifically, the Act defines two groups of individuals who may receive the benefit of
the presumption – “members” and “EMS employees.”
Under the Act, “member” means a sworn member of the Department. For the purposes of this Bulletin,
the term “member” shall be referred to as “uniformed members.”
Under the Act, “EMS employee” means a person (i) performing the duties of providing medical
assistance, medical treatment, first aid, or lifesaving interventions, on the scene of an emergency or in
transit from the scene of an emergency to a health care facility or other treatment facility, to a person who
is ill, injured, wounded, or otherwise incapacitated, and includes persons otherwise classified as
“certified first responders,” “emergency medical technicians,” “basic, intermediate, or advanced
emergency medical technicians,” and “paramedics;” (ii) employed by the Department, and (iii) who is not
a sworn member of the Department. For the purposes of this Bulletin, the term “EMS employee” shall be
referred to as “EMS member.”
What cancers are covered by the presumption?
The presumption covers a diagnosis of leukemia and breast, ovarian, pancreatic, prostate, rectal,
testicular, and respiratory cancers. For convenience, the term “covered cancers” will refer to all of the
cancers addressed by the Act.
When does the presumption take effect?
The presumption applies if you are diagnosed with a covered cancer on or after October 1, 2016.
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I was diagnosed with a covered cancer before October 1, 2016. Do I receive the benefit of the
presumption?
Unfortunately, no. The presumption would not apply to a diagnosis prior to October 1, 2016.
What does the presumption get me?
If you meet the basic qualifications described in the Act for the presumption and if the presumption is not
overcome by a preponderance of the evidence, the presumption entitles:


A uniformed member to coverage for the diagnosis under Chapters 6A, Police and Firefighters
Limited Duty, and Chapter 7, Police and Firefighters Retirement and Disability, of Title 5 of the
District of Columbia Official Code; or



An EMS member to coverage for the diagnosis under Subchapter 23, Public Sector Workers’
Compensation, of Chapter 6 of Title 1 of the District of Columbia Official Code.

Which means?
If you are a unformed member with a diagnosis of a covered cancer, you are entitled to access the same
rights and benefits that are available for any other on-the-job related injury. This includes the ability to
work in a limited duty status, if one is available and deemed appropriate by the Department, and access to
the same treatment and compensation benefits as for other performance-of-duty injuries. It also means, in
the event of death from the covered cancer, your family is entitled to receive the same benefits available
for a line of duty death.
If you are an EMS member, you are entitled to the same rights and benefits applicable to occupational
diseases, disorders, or injuries under the Public Sector Workers’ Compensation system. It also means, in
the event of death from the covered cancer, your family is entitled to receive the same benefits available
for other occupational deaths.
What are the “basic qualifications” referred to above?
There are nine criteria a uniformed or EMS member must meet to satisfy the basic qualifications, all of
which are derived from the Act. Those qualifications are as follows:
(1) You must be employed by the Department at the time you submit Department Form 44 (if you are
a uniformed member) or the workers’ compensation claim forms (if you are an EMS member) to
initiate the process for receiving benefits under the presumption.
(2) You must have been employed by the Department for the previous 10 years.
(3) You must have complied with any employment physical examination requirement, such as the
annual physical exams, during the period subsequent to October 1, 2016.
(4) You must have had contact while in the line of duty with a toxic substance that is a known
carcinogen or is associated with an increased risk of developing a covered cancer.
(5) You must have been diagnosed with a covered cancer.
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(6) The covered cancer must result in your being unable to perform your job function either
temporarily or permanently.
(7) The covered cancer must not have been determined to be present at the time you underwent a preemployment physical examination.
(8) You must submit to a physical examination and any related tests or procedures at the request of
the Department.
(9) If you are a uniformed member, you must coordinate your treatment through the PFC. EMS
members should contact the Office of Risk Management to discuss the coordination of your
treatment through the Public Sector Workers’ Compensation Program.
Do I have to do anything to show that I came in “contact while in the line of duty with a toxic
substance that is a known carcinogen or is associated with an increased risk of developing a covered
cancer”?
No. This eligibility requirement is intended to ensure that there is some evidentiary link between the
covered cancer and the occupational exposure. The presumption places the burden on the Department, or
for EMS members, the Office of Risk Management, to show that there was no qualifying exposure; there
is no burden placed on the employee to show a causal connection between an exposure and the covered
cancer. Requiring the uniformed member or EMS member to prove causation to a scientific certainty is
overly burdensome and antithetical to the purpose of applying a presumption as to disability or death from
a covered cancer.
What does it mean that the presumption can be overcome by a preponderance of the evidence?
A “preponderance of the evidence” just means more probable than not. It is the standard used in a civil
trial for deciding who wins (as opposed to the more rigorous “beyond a reasonable doubt” standard
applied in criminal prosecutions) and is usually quantified as better than 50%. This is not a civil trial, of
course, but the Act adopts that standard for determining the level of the burden to be placed on the
Department or Office of Risk Management if the decision is made to challenge whether you are entitled
to receive benefits under the Act. If the presumption is challenged, the burden is on the Department or
the Office of Risk Management to show by a preponderance of the evidence that one or more nonoccupational risk factors outweigh those inherent in – or associated with – the occupation or that you do
not meet one of the other qualification requirements.
I am a uniformed member. What does it mean that I have to “coordinate my treatment through the
PFC?” Is the PFC going to provide me with medical care or make me treat with a particular doctor?
The role of the PFC in this process is to provide counseling where appropriate, make referrals when
needed, and ensure that the treatment you are receiving, and for which the Department is paying, relates
to the covered cancer. The PFC is not a cancer treatment center. You will be permitted to treat with a
doctor of your choosing to ensure that you receive the best care possible for the covered cancer.
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What factors will the Department consider if it decides to challenge my claim for benefits under the
presumption?
The Department will consider a number of factors in determining whether the presumption is available to
a uniformed member. These factors include:
(1) Whether the uniformed member has met all of the eligibility requirements described above;
(2) The uniformed member’s history of occupational exposures, to the extent it is known to the
Department;
(3) The relationship between the exposure(s) and the covered cancer;
(4) An application of the medical and scientific research on a correlation between the exposure(s) and
the covered cancer; and
(5) A review of any non-occupational known risks for the covered cancer.
For EMS members, the decision as to whether the presumption applies will be made by the Office of Risk
Management in accordance with its rules and regulations for the Public Sector Workers’ Compensation
Program.
Is there anything else that may disqualify me from receiving the benefits under the presumption?
Yes. Under the Act, a uniformed member or an EMS member may be disqualified from the presumption
as to disability or death from a covered cancer if a vaccine or immunization (if medically indicated by the
given circumstances pursuant to immunization policies established by the Advisory Committee on
Immunization Practices of the United States Public Health Service) is available, the Department ordered
the vaccine or immunization, and the member failed to take such a measure (unless you have a written
declaration from your physician stating that the immunization or prophylaxis would pose a significant
risk to your health).
What happens if I am denied the presumption?
Like any other performance-of-duty injury, if the Department denies a uniformed member’s request for
benefits under the presumption, the decision may be appealed through the process described in Order
Book Article XI.
EMS members may appeal decisions made by the Public Sector Workers’ Compensation Program at the
Office of Risk Management through the process described in its regulations.
Is there anything else I need to know?
Yes. The PFC, in its discretion and in consultation with the Department, may modify the Annual
Physical exam as well as the Pre-Employment Physical exam to accommodate the need for laboratory and
other diagnostic tests that screen for the qualifying covered cancer.
See Attachment.
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