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Purpose

The Federal Employees’ Compensation Act (FECA) was
created in 1916. It is designed to provides monetary
compensation, medical care and assistance (attendant’s
allowances), vocational rehabilitation, and Office of
Personnel Management (OPM) retention rights to civilian
Federal employees who sustain injuries including
occupational disease as a result of their employment
with the Federal Government. The FECA also provides
for the payment of funeral expenses and for
compensation benefits to qualified survivors of the
decedent in case of employment-related death. The
FECA is intended to be remedial in nature, and
proceedings under it are non-adversarial.

_ e



OWCP Structure and Jurisdiction

The Division of Federal Employees’ Compensation (DFEC) administers the FECA.
The Director for DFEC and the various OWCP Regional Directors have authority
over the operations of the 12 district offices. Each of these offices is headed by a
District Director, who is responsible for office functions. In each district office there
are two or more Supervisory Claims Examiners, or Claims Managers, who are
responsible for the operation of individual claims units. The claims units, staffed with
Senior Claims Examiners and Claims Examiners, have primary responsibility for
Issuing decisions and managing the individual claims.

The jurisdictions of the 12 district offices are as follows:

District 1 — Boston, MA (covers claims for CT, ME, MA, NH, Rl and VT)
District 2 — New York, NY (claims for NJ, NY, PR and the VI)

District 3 — Philadelphia, PA (claims for DE, PA,WV and parts of MD)

District 6 — Jacksonville, FL (claims for AL, FL, GA, KY, MS, NC, SC and TN)
District 9 — Cleveland, OH (claims for IN, Ml and OH)

District 10 — Chicago, IL (claims for IL, MN and WI)

District 11 — Kansas City, MO (claims for IA, KS, MO, NE and DOL employees)
District 12 — Denver, CO (claims for CO, MT, ND, SD, UT and WY)

District 13 — San Francisco, CA (claims for AZ, CA, HI and NV)

District 14 — Seattle, WA (claims for AK, ID, OR and WA)

District 16 — Dallas, TX (claims for AR, LA, NM, OK and TX)

District 25 — Washington, DC (‘c\gims for pam VA and_



Financing

The FECA program is financed by the
Employees’ Compensation Fund, which consists
of funds appropriated by Congress through a
charge back system to the various agencies.
Each year the Secretary of Labor furnishes each
agency with a statement of payments made from
the fund with respect to its employees. The
agencies include these amounts in their budget
requests and the resulting sums appropriated
are deposited in the fund.
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Information and Records

Individual case files are protected under the Privacy Act of
1974, and only the employee, his or her designated
representative, and designated agency personnel may
routinely have access to a given file. Any of these parties
may inspect the file at the district office, which has custody of
It; an appointment should be requested ahead of time.

The protection, release, inspection and copying of records
covered by OWCP, shall be accomplished in accordance with
the rules, gwdellnes and provisions set forth in 20 CFR
§10.11 of OWCP’s regulations, as well as those contained in
29 CFR parts 70 and 71. As stated in OWCP’s regulations,
while an employer may establish procedures for an injured
employee or beneficiary to obtain documents, any decision
ISssued In response to such a request must comply with
OWCP’s regulations, and no employer may correct or amend
records pertaining to OWCP claims.
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Exclusiveness of Remedy

Except for third-party rights, the Act is the sole legal
avenue by which a Federal employee (or survivors) may
recover damages in consideration of an injury or death
that is causally related to Federal employment. A federal
employee or surviving dependent is not entitled to sue
the United States or recover damages for such injury or
death under any other law; the Act is the exclusive

remedy (5 U.S.C. 8116[b]).
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Penalties

The regulations set forth in 20 CFR 810.15 address
waliver of compensation. No employer or other person
may require an employee or other claimant to enter into
any agreement, either before or after an injury or death,
to waive his or her right to claim compensation under the
FECA. No waiver of compensation shall be valid.

The reqgulations set forth in 20 CFR 810.16 address
criminal penalties in connection with a claim under the
FECA. A number of statutory provisions make it a crime
to file a false or fraudulent claim or statement with the
government in connection with a claim under the FECA,
or to wrongfully impede a FECA claim. Included among
these provisions are sections 287, 1001, 1920 and 1922
of Title 18, United States Code. Enforcement of these
and other criminal provisions that may apply to claims
under the FECA are within the jurisdiction of the

Departmentof Justice. -



Penalties Continued

The regulations set forth in 20 CFR 810.17 address the
effects to a beneficiary who defrauds the government in
connection with a claim for benefits. When a beneficiary
either pleads guilty or is found guilty on either Federal or
state criminal charges of defrauding the Federal
government in connection with a claim for benefits, the
beneficiary’s entitlement to any further compensation
benefits will terminate effective the date either the guilty
plea is accepted or a verdict of guilty Is returned after
trial, for any injury occurring on or before the date of
such guilty plea or verdict. Termination of entitlement
under this section is not affected by any subsequent
change in or recurrence of the beneficiary’s medical
condition.
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Program Benefits

FECA provides for four basic types of benefits to civilian Federal employees who
sustain injuries including occupational disease as a result of their employment with the
Federal Government and monetary benefits to qualified survivors of the decedent in
case of employment-related death. The four types of benefits are as follows:

1. Medical Benefits

OWCP Fee Schedule
Travel Reimbursement for medical treatment

2. Compensation Benefits

Continuation of Pay

Total Disability Compensation
Partial Disability Compensation
Schedule award

3. Death benefits

Survivors’ compensation
Funeral expenses
Transportation of body
Administration fees

4. Other Benefits

Attendant allowance
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Medical Benefits

The FECA provides for any medical service needed to treat,
counteract, or minimize the effects of any injury, condition, or
disease judged to be causally related to employment with the
Federal Government. No time or monetary limitations will be
Imposed on medical care for the employee as long as there is
substantiated need for treatment of the work-related injury or iliness.
However, no bill will be paid if the bill is submitted beyond the end of
the calendar year following the year of the date of service or by the
end of the calendar following the year in which the claim was first
accepted, which ever is latest.

All medical, pharmacy, and hospital reimbursements are subject to
OWCP'’s fee schedule which limits the dollar amount of the
reimbursement based on the type of medical service provided and
the geographical area (zip code) that it was provided. The providers
must accept this payment as payment in full. NOTE: The employee
may not be billed for any difference.

The only limitations to medical care are that OWCP does not pay for
preventative treatment unless there is a physical injury as set forth in
20 C.F.R. 10.313(b). The payment of chiropractic treatment

consisting of manual manipulation ofthe spine is limi '
accepted for spinal subluxations only.
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Compensation Benefits

Federal employees that suffer disabilities that are casually related
to employment are eligible for one or more of types of wage lose
compensation. Disability benefits are classified by the nature and
extent of disability incurred, and is defined as temporary total, or
permanent partial.

List below are the types of monetary benefits provided by the
FECA:

Continuation of Pay
Compensation for Loss of Wages
Schedule Award

Death Benefits




Continuation of Pay

If an employee suffers a job related “traumatic”
injury, the employee Iis entitled to continuation of
regular pay for the period not to exceed 45
calendar days. After that time, the employee Is
entitled to file for compensation for wage loss
(disability benefits). Entitlement to continuation of
pay Is limited to traumatic injuries only. Employees
who file claims for employment related
“occupational disease” are not entitled to
continuation of pay, but can file a claim for
compensation for any related wage loss.
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Compensation for Loss of Wages

The Act provides that compensation for wage loss be paid at one of two
rates; 66 2/3 percent of the employee’s regular pay for those who do not
have dependants and 75 percent for those who do have dependants. Al
compensation payments are subject to a three day waiting period if the
disability is less than 14 calendar days. Once the disability has exceeds 14
calendar days, the employee will be compensated for the first three days.

When establishing the wage rate for compensation purposes, the regulations
recognize certain additional pay elements which may be included in the
salary, such as night and Sunday differential, dirty work pay, hazardous duty
pay, administrative uncontrollable overtime, and law enforcement availability
pay. Regularly earned overtime pay, however, can not be included.

It should be noted that for a single parents who have dependants, when the
dependant reaches age 18, and is not pursing higher education on a full time
basis (generally 12 semester hours), compensation will be reduced to 66 2/3
percent of the employee’s regular pay. Once the dependant enrolls in a full-
time course of study and is unmarried, compensation will be increased to 75
percent. Compensation will continue that this rate until the dependant has
completed four years of education beyond high school level or reaches age

23.



Compensation Continued

The Act, 5 U.S5.C.8112, subjects compensation payments to a
minimum and maximum dollar amount. Compensation may
not exceed a dollar amount equal to 75 percent of the current
base GS-15 step 10 pay rate. The minimum compensation for
total disability may not be less than 75 percent of a current
base GS-2 step 1 pay rate. The minimum and maximum pay
rates do not include locality pay.

If a beneficiary is still in receipt of disability benefits for more
than one year, they become eligible for cost-of-living increases.
Cots-of-living increases are awarded to FECA beneficiaries
effective March 1 of each year. The amount of the increase is
based on the Consumer Price Index (CPI) for the calendar
year prior to March 1, and is added to the compensation
payable. The CPI is computed by OWCP, and the increase is
sent directly to the employee with notification.
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Schedule Award

The Act provides for limited term payments in cases where an
employee suffers anatomical loss or loss of use of parts of the
body listed in the schedule found in Section 8107 of the Act and In
the program’s regulations at 20 C.F.R. 10.404. Benefits under
these provisions are paid in the same manner as disability
compensation; however it is payment for a specified period of time
which is proportional to the severity of loss. The severity of loss if
derived through the use of the American Medical Associations
Guides to the Evaluation of Permanent Partial Impairments, 5th
Edition. In cases where the employee suffers disfigurement of the
face, neck or head, the Act provides that an employee will be paid
an award of compensation not to exceed $3500.00.

The Act precludes employees from receiving wage loss
compensation and schedule award benefits concurrently for the
same injury. If an employee sustains a period of temporary total
disability during the course of an award, the award may be
Interrupted to pay the period of dlsablllty payment for the

remainder of the award will resume afterwards.



Death Benefits

The basic requirements to qualify for death benefits are the same as those to
qualify for disability benefits (see previous section).

The Act provides for a full range of benefits for the survivors of a Federal
employee who dies as a result of a job-related injury. Widows and widowers of
the decedent are eligible for wage loss compensation equal to 50 percent of the
deceased employee’s regular pay. A widows and widowers with an eligible child
IS eligible for compensation equal to 45 percent of the deceased employee’s pay
plus an additional 15 percent for each eligible child, to a maximum not to exceed
75 percent of the deceased employee’s pay. The minimum and maximum pay
rates ag)ply as well as the entitlement to cost-of-living increases (see previous
section).

If the deceased employee leaves no spouse, or the spouse is no longer entitled to
survivor benefits, dependant children are eligible for compensation equal to 40
percent of the deceased employee’s regular pay, plus 15 percent for each
additional dependant, to a maximum of 75 percent of the employee’s regular pay.
Funeral expanses are also provided to survivors under the provisions of the Act.

Up to $800.00 will be paid for funeral expenses. If the employee dies away from
his or her home, the cost of transporting the remains to the place of burial will be
paid in full. In addition, a $200.00 allowance will be paid in consideration of the

expenses of terminating the Federal employment status ofthe deceased.




Other Benefits

Attendant Allowance

Under the provisions set forth in 20 C.F.R. 10.312, the payment for
services of an attendant may be granted in cases where it is medically
documented that the injured worker requires assistance to care for
personal needs such as bathing, dressing, or feeding. Such services
must be provided by a licensed health care provider and are paid as a
medical expense under 5 U.S.C. 8103. The services are limited to
maximum amount of $1500 per month under 5 U.S.C. 8111 and are paid
directly to the provider of the services. The payment is no longer made
directly to the injured worker.

Vocational Rehabilitation

The Act provides for OWCP-directed vocational rehabilitation services
necessary to counteract the disabling compensable effects of any
permanent illness or injury casually related to Federal employment. The
cost of rehabilitation is paid from the Compensation Fund, and is usually
administered through private vocational rehabilitation agencies under the

- direction of OWCP. - .~ = N



Other Benefits Continued

Nurse Services

OWCP provides the services of registered nurses
working under its direction. The nurses provide services
that include visiting the worksite, ensuring that duties of
the position do not exceed the medical limitations, and
addressing any problems the employee may have in
adjusting to the work setting. The nurse acts as a liaison
between the injured employee, the attending physician,
the agency and OWCP.
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Federal Workers
Compensation
Claims Processing
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Traumatic Injury vs.
Occupational Disease

« Traumatic: Happened within one work shift (can have multiple
Incidents in one shift)

— File CA-1, agency should consider issuing CA-16
authorizing medical care

 Occupational: work factors or injuries over more than one shift
— File CA-2

What's the difference?
— No COP or CA-16’s for Occupational Diseases

Special Note:

— Diagnosed condition does not determine whether traumatic
or occupation, the way the injury happened does




Traumatic Injuries (CA-1

e Back strains
e Knee, ankle strains

 Exposure to fumes, dust, smoke (within
one shift)

e Acoustic trauma (explosion, noise)

 Traumatic stress
— Angry customer/co-worker/supervisor
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Form CA-1 Traumatic Injury Claim

Federal Employee's Notice of  peget/ print.  U.S. Department of Labor
Traumatic Inju and Claim for Employment Standards Administration
Continuation of Pay/Compensation Office of Workers' Compensation Programs

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas.
Witness: Complete bottom section 16.
Employing Agency (Supervisor or Compensation Specialist): Complete shaded boxes a, b, and c.

Employee Data |

1. Name of employee (Last, First, Middle) 2. Social Security Number
3 Date of bith Mo. Day YT 4 Sex 5. Home telephone 6. g&adefas of
Male[  |Female eotinury Levsl Step

7. Employee's home mailing address (Include city, state, and ZIP code) 8. Dependents.
Wife, Husband
Children under 18 years
Other

Des: n of Injury |

9. Place where injury oceurred (e.g. 2nd floor, Main Post Office Bldg., 12th & Pine)

10. Date injury occurred Time ,— 11. Date of this notice 12. Employee's occupation
Mo. Day YT. am Mo. Day Yr.
l_ p.m

13. Cause of injury (Describe what happened and why)

a. Occupation code

14 Nature of injury (Identify both the injury and the part of body, e g., fracture of left leg) b Type code |c Source code

OWCP Use - NOI Code

Employee Signature

15. | certify, under penalty of law, that the injury described above was sustained in performance of duty as an employee of the
United States Government and that it was not causad by my willful misconduct, intent to injure myself or another person, nor by
my intoxication. | hereby claim medical treatment, if needed, and the following, as checked below, while disabled for work:

a. Continuation of regular pay (COP) not to exceed 45 days and compensation for wage loss if disability for work cantinues
beyond 45 days. If my claim is denied, | understand that the continuation of my regular pay shall be charged to sick
or annual leave, or be deemed an overpayment within the meaning of 5 USC 5584

b. Sick andfor Annual Leave
| hereby authorize any physician or hospital (or any other person, institution, corporation, or government agency) to fumish any
desired information to the U.S. Department of Labor, Office of Workers' Compensation Programs (or to its official representative).
This authorization also permits any official representative of the Office to examine and to copy any records concerning me.

Signature of employee or person acting on his/her behalf Date

Any persen who knowingly makes any false statement, misrepresentation, concealment of fact or any other act of fraud to obtain compensation
as provided by the FECA or who knowingly accepts compensation to which that person is not enfitled is subject to civil or administrative
remedies as well as felony criminal prosecution and may, under appropriate criminal provisicns, be punished by a fine or imprisonment or both

Have your supervisor complete the receipt attached to this form and return it to you for your records.

Witness Statement

16. Statement of witness (Describe what you saw, heard, or know about this injury)

Name of witness Signature of witness. Date sianed

Address City State ZIP Code

Form CA-1
Rev. Apr. 1999

Official Supervisor's Report: Please complete information requested below:
Supervisor's Report |
17. Agency name and address of reporting office (include city, state, and zip code) | OWCP Agency Code

OSHA Site Code

ZIP Code
18. Employee's duty station (Street address and ZIP code)
19. Employee's retirement coverage
CSRE  FERS  Other, (identify)
20. Regular 21. Regular
work ,: am. ] am. wark
hours From pm. To [ pm. schedule  Sun. Man Tues.  Wed. Thurs.  Fri. Sat.
22, Date Mo. Day T 23, Date Mo. Day Yr. 24, Date Mo. Day . [ ]
of notice stopped am.
Injury received work Time: \ p.m.
25. Date Mo, Day T 26. Date Mc. Day Y. 27. Date Mo. Day Yr. ’_
pay 45 day returned am.
stopped periad began o work Time: —J p.m.

28. Was employee injured in performance ofduty?| Yes li Ma (If "No,” explain)

29. Was injury caused by employee's willful misconduct, intaxication, or intent to injure seif or anather? ’_\’es (If "Yes," explain) |— Mo

30. Was injury caused 31. Mame and address of third party (Include city, state. and ZIP codg)
by third party?
Yes Mo
(1Mo
goto
tem 32.)
32. Name and address of physician first providing medical care (Include city, state, ZIP code) 33. First date Mo, Day Y.
medical care
received
4. Do medica
reparts show ’7 Yes |— Mo
employes is
disabled for work?
35. Does your knowledge of the facts about this injury agree with statements of the employee andior witnesses? | | Yes | Mo {If "Mo," explain)
26. If the employing agency confroverts continuation of pay, state the reason in detail 37. Pay rate
when employee stopped work
3 Bar

Signature of Supervisor and Filing Instructions
38.A supervisor who knowingly certifies to any false stalement, misrepresentation, concealment of fact, stc., in respect of this claim
may also be subject to appropriate felony criminal prosecution.

| certify that the information given above and that furnished by the employee on the reverse of this form is true to the best of my
knowledge with the following exception”

Mame of supervisor (Type or print)

Signature of supervisor Date
Supervisor's Tifle Office phone
38. Filing instructicns [ Mo lost time and no medical expense: Place this form in employee's medical folder (SF-66-0)

[ Mo lost time, medical expense incurred or expected: forward this form to OWCP
[ Lost tims covered by leave, LWOP, or COP: forward this form to OWCP
[ First Aid Injury

Form CA-1
Rev. Apr. 1999




Agency Processing of Traumatic Injury Claims

 The agency must ensure that the completed CA-1 is
submitted to OWCP within 10 working days.

 The agency should not wait for the submission of
supporting evidence before sending the CA-1 to OWCP.

« If an employee requires medical treatment, a form CA-16
should be issued.

* Inform the employee of the right to elect continuation of
pay (COP) or sick/annual leave if time is loss will occur.

* Advise the employee whether COP will be controverted,
and if so, whether pay will be terminated.

* Advise employee of his/ her responsibility to submit
prima facie medical evidence of disability within 10
calendar days or risk termination of COP
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Tips for CA-1 Form Completion
- Employee Portion -

The front page Is to be completed by the
employee, but if the employee Is incapacitated,
the supervisor can complete it for them.

Check to make sure that the employee uses
their home address in Block 7 and not the
agency address.

The employee must put a specific date for the
date of injury and date of notice. If the employee
puts a date range down for the date of injury, It Is
likely an occupational claim.

Check to make sure the employee signs and
dates the form
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Tips for CA-1 Form Completion
- Agency Portion -

OWCP Agency Code must be entered.

The date of injury in Block 22 should match the date on the
employee portion (Block 10).

If you answer “No0” to the question regarding your knowledge of the
Injury in Block 35, you must submit evidence to refute the claimed
Injury. Lack of direct knowledge of the injury does not constitute
probative evidence.

If you are controverting Continuation of Pay (COP) in Block 36, you
must state the reason. Controverting COP is different from
challenging the claim.

The Supervisor must sign and date the claim and submit it to the
local District Office (not the mail room address in London, KY)

The Federal Regulations, §10.110, require a Federal employer to
complete and transmit Forms CA-1 and CA-2 to OWCP within 10
working days after receipt of notice from the employee




Form CA-16

Authorization for Examination U.S. Department of Labor
And/Or Treatment Employment Standards Administration &
Office of Workers' Compensation Programs

The following request far information is required under (5 USC B101 et seq ). Benefits and/or medical services expenses | OMB No. 1215-0103

may not be paid or may be subject to suspension under this program unless this report is completed and filed as requested. | Expires: 10-31-99

Information collected will be handled and stored in compliance with the Freedom of Information Act, the Privacy Act of 1974

and OMB Cir. No. A-108

Person are not required to respond to this collection of informatien unless it displays a currently valid OMB control number

PART A - AUTHORIZATION
T Name and Address of e Wisdical Facity or Physician Authorzad o Provide The Medical Service. Is there any History or Evidence of Concurrent or Pre-existing Injury, Disease, or Physical Impairment? 16a IDC-9 Code
i (If yes, please describe)
S

[ Yes [ Mo

What are Your Findings? (Include results of X-rays, laboratory tests, etc.) | 18. What is Your Diagnosis? 18a. IDC-9 Code

Employee’s Name (last, frst, middie] 3 Date of Injury (mo. Day, y7) 7 Oceapaton
I

Do You Believe the Condiion Found was Caused or Aggravated by The Employment Activity Descrbed? (Please explain your answer 1 here 15
doubt)

1 Yes [ No
Did Injury Require Hospitalization?

If yes, date of admissicn (mo., day, year) O Yes O ne

Date of discharge (mo., day, year)
Surgery (If any, describe type) 73 Date Surgery Performed (mo , day, year)

PART B — ATTENDING PHYSICIAN'S REPORT

Empioyee's Name (iast, first, middie)

What History of Injury or Disease Did Employee Give You?

Description of Injury or Disease:

[ Yes [T Mo 21_ s Additional Hospitalization Required?

. You are authorized to provide medical care for the employee for a period of up to sixty days from the date shown in item 11, subject to the
condition stated in item A, and to the condition indicated either 1 or 2, in item

A Your signature in item 35 of Part B cerifies your agreement that all fees for services shall nat exceed the maximum allowable fee established
by OWCP and that payment by GWCP will be accepted as payment in ful for said services.

[]1. Fumish office and/or hospital treatment as medically necessary for the effects of this injury. Any surgery other than emergency What (Other) Type of Treatment Did You Provide? 25 A\f\zﬂal Pter;“anem Effects, If Any, Do You
nticipate’’

must have prior OWCP approval

[J 2 There is doubt whether the employee’s condition is caused by an injury sustained in the performance of duty, or is ofherwise
related to the employment. You are authorized tc examine the employee using indicated non-surgical diagnostic studies, and Date of First Examination (mo., day. year) | 27. Date(s) of Treatment (mo.. day, year) | 28. Date of Discharge from Treatment (mo., day. year)
promptly advise the undersigned whether you believe the condition is due to the allaged injury or to any circumstances of the
employment. Pending further advice you may provide necessary conservative treatment if you believe the condition may be to
the injury or ta the employment Period of Disabilty (mo., day, year(if termination date unknown, So 30 Ts Employes Able (o Resume

indicate

[Fa Disease or liness is imvolved, OWCF Approval for issuing 8. Signature of Authorizing Official ol Disability, From To [ Light Work Date:

Autharization was obtained from: (Type N d Title of OWCP i 8

dbortaton was ofaied fom (Type Name and Title 0 Partial Disabiity: From To [ Regular work e

If Employee is Able to Resume Work. Has He/She Been Advised? [T ves [T No If Yes, Furnish Date Advised

5. Name and Tille of Authorizing Official- (Type or prirt clearly)

If Employee is Able to Resume Only Light Work, Indicate the Extent of Physical Limitations and the Type of Work thal Could Reasonably be
Performed with these Limitations.

T0. Local Employing Agency Telephons Number 7. Date (mo., day, year]

12. Send one copy of your report. (Fillin remainder of address) 13 Name and Address of Employee’s Place of Employment General Remarks and Recommendations for Future Care, if Indicated. If you have made a Referral to Another Physician or to a Medical Facility,
Provide Name and Address

U.S. DEPARTMENT OF LABOR Department of A
25 MENT OF R sparment of Agency Do You Specialize? ] Yes T Ne (If yes, state speciality)

Emp d
Office of Workers' Compensation Programs

Bureau or Office SIGNATURE OF PHYSICIAN. | certify that all the statements in 36. Address (No., Street, City, State, ZIP Code)
response to the questions asked in Part B of this form are true,
complete and corect to the best of my knowledge. Further, |
Local Add uding ZIP Cod understand  that any false or misleading Statement or
ocal Address (including ode) misrepresentation or concealment of material fact which is knowingly
made may subject me to felony criminal prosecution

37 Tax Identification Number 35 Date of Report

38. Naticnal Provider System Number

Public Burden Statement
We estimate that it will take an average of 5 minutes to complete this collection of information, including time for reviewing instructions, searching
exisiing data sources, gathering and maintaining the data needed, and completing and reviewing the callection of information. If you have any
comments regarding these estimates ar any other aspect of this callection of information, including suggestions far reducing this burden, send them MEDICAL BILL: Charges for your services should be presented to the AMA standard “Health Insurance Claim From” (AMA OP 407/408/409; OWCP-
to the Office of Workers' Compensation Pragrams, U S. Department of Labor, Room 3-3229, 200 Constitution Avenue, N.W., Washington, D.C 1500a, or HCFA 1500). Service must be itemized by Current Procedural Terminclogy Code (CPT 4] and the form must be signed
20210
DO NOT SEND THE COMPLETED FORM TO THIS OFFICE EWNJCA'WW%W For sale by the Superintendent of Documents, U_S. Government Printing Office, Washington, DC 20402

ev. Jan




Form CA-16

Only used in Traumatic Claims (CA-1)

Should be issued immediately, but may be
Issued later

Guarantees payment of all medical expenses for
60 days after date of issuance

Does not cover non-emergency surgery

The claimant does have their choice of initial

attending physician (ER physician or EA
hysician do not count




Form CA-16 Instructions

INSTRUCTIONS FOR AUTHORIZING OFFICIAL FOR COMPLETION OF PART A

SELECTION OF © A Federal employee injured by accident while in the performance of duty has the initial right to

PHYSICIAN select a physician of hisfher cheoice to provide necessary treatment. The supervisor shall
immediately authorize examination and appropriate medical care by use of Form CA-16 to either a
United States medical officerfhospital or any duly qualified physician/hospital of the employee’s
choice.

If the employee elects to be treated by a private physician, a copy of the American Medical
Association standards billing form (AMA OP 407/408/409; OWCP-1500a) should be supplied
together with Form CA-16

A physician who is debarred from the FECA program as provided at 20 CFR 10.450-457 may not
be authorized to examine or treat an injured Federal employes.

Generally, 25 miles from the place of injury, employing agency, or the employee’s home is a
reasonable distance to travel for medical care; however, other pertinent factors must also be
considered.

PERIOCD OF Form CA-16 is valid for up to sixty days from date of issuance, and may be terminated earlier upon
AUTHORIZATION written notice from OWCP to the provider. It should not be used to authonze a change of
physicians after the initial choice is exercised by the employee.

FEDERAL MEDICAL U.S. medical facilities include Public Health Service, Military or VA hospitals. Federal health
FACILITIES service facilities (health units) established under 5 USC 7901 are not U.S. medical facilities as
used herein (see 20 CFR 10.400).

DEFINITION The term “injury” includes damage to or destruction of medical braces, artificial limbs and other

OF INJURY prosthetic devices. Eyeglasses and hearing aids are included only if the damages were incidental
to a personal injury which required medical services. Treatment for illness or disease should not
be authorized unless approval is first obtained from OWCP

DEFINITION OF The term “physician” includes doctors of medicine (MD), surgeons, podiatrists, dentists, clinical

PHYSICIAN psychologists, optometrists, chiropractors and osteopathic practitioners within the scope of their
practice as defined by State law. The reimbursable services of chiropractors under the FECA are
limited by statute to physical examination, related laboratory tests and X-rays to diagnose a
subluxation of the spine; and treatment consisting of manual manipulation of the spine to correct a
subluxation demonstrated by X-ray.

FORM Part A shall be completed in full by the authorizing official. The authorization is not valid unless

COMPLETION the name and address of the physician or hospital is entered in ltem 1 and the signature of the
authorizing official appears in ltem B. Check B1 or B2 or ltem 6, whichever is appropriate. In case
of illness or disease, only Box B2 may be checked.

Show the address of the proper OWCP Office in ltem 12. Send criginal and one copy of Form CA-
16 to the medical officer or physician. If issued for illness or disease, a copy must also be sent to
OWCP

ADDITIONAL © See 20 CFR andfor Chapter 810, Federal Personnel Manual (FPM)
INFORMATION

Information for Physician — See Reverse Side




Form CA-16 Instructions cont.

INFORMATION FOR PHYSICIAN

YOUR Please read Part A of Form CA-16. You are authorized to examine and provide treatment for the
injury or disease described in ltem 5, for a period of not more than 60 days from the date of

AUTHORIZATION issuance, subject to the conditions in ltem &. A physician who is debarred from the FECA program
as provided at 20 CFR 10.450-457 may not be authorized to examine or treat an injured Federal
employee.  Authorization may be terminated earier upon written notice from OWCP. For
extension of the authorization to treat beyond the 80 day period, apply to the office shown in Part
A ltem 12

This form cowvers office visits and consultations, laboratory work, hospital services (including
inpatient), x-rays, MRIs, CT scans, physical therapy, emergency services (including surgery) and
chiropractic services. Chiropractic services are limited to charges for physical examinations and x-
rays to diagnose a subluxation of the spine and treatment consisting of manual manipulation of the
spine to correct a subluxation demonstrated by x-ray.

This form does not cover elective and non-emergency surgery, home exercise equipment,
whirlpools, mattresses, spa/gym membership and work hardening programs.

USE OF CONSULTANTS You may utilize consultants, laboratories and local hospitals, if needed. Authorize semi-private
AND HOSPITALS accommaodations unless a private room is medically necessary. Ancillary treatment may be
provided to a hospitalized employee as necessary.

REPORTS After examination, complete items 14 through 39, of Part B, and send your report, together with
any additional narrative or explanatory material, to the address listed in Part A, item 12. If the
employee sustained a traumatic injury and is disabled for work, reports on Form CA 17, "Duty
Status Report” may be required by the employing agency during the first 45 days of disability. [If
disability continues beyond 45 days, monthly reports should be submitted. Reports from all
consultants are also required. Delay in submitting medical reports may delay payment of benefits

RELEASE OF Injury reports are the official records of OWCP. They shall not be released to anyone nor may any
RECORDS other use be made of them without the approval of OWCP

BILLING FOR OWCP requires that charges be itemized using the AMA. standard “Health Insurance Claim Form”

SERVICES (AMA OP 407/408/409; OWCP-1500, or HCFA-1500). Each procedure must be identified. In
Column 24 C of the form, by the applicable Current Procedural Terminology (4" edition) Code
CPT 4). A copy of the form may be supplied by the employee at the time treatment is scught

Payment for chiropractic services is limited to charges for physical examinations, related
laboratory tests, and X-rays to diagnose a subluxation of the spine; and treatment consisting of
manual manipulation of the spine to correct a subluxation demonstrated by X-ray

TAX IDENTIFICATION The provider's Tax Identification Number (TIN) is an important identified in the OWCP system. To

NUMBER speed processing and to reduce inaccuracy of payment, the providers TIN (Employer
Identification Mumber or SSM) should be shown on all reports and billings submitted to OWCP. If
possible, providers should decide on a single TIN — either corporate or personal — which is used
consistently on OWCP claims.

ADDITIONAL Contact the OWCP shown in ltern 12 of Part A
INFORMATION

Please Remove These Instructions Before Submitting Your Report.

* U.S. GPO: 2005—314-886




Form CA-16 and Chiropractic Care

e Chiropractors are only considered
“physicians” under the Act if they treat
a subluxation (dislocation) of the spine
as demonstrated on x-ray. The x-ray
may be taken by the chiropractor

e If this Is diaghosed, only manipulation
of the spine Is payable

'-—“-



Occupational Diseases (Form CA-2)

OWCP classifies occupational disease claims into two types:

Basic Occupational Disease Claims:

 Orthopedic strains caused by repetitive trauma

o« Carpal Tunnel Syndrome

« Tarsal Tunnel and Plantar Fascitis

« Eye Strain

« EXxposure to fumes, dust, smoke (over more than one shift)

Extended Occupational Disease Claims:
« Hearing loss

 Asbestosis

« Emotional stress

e Sick building syndrome

*Special note: almost always require a second opinion to be set up by
our office and exposure data from agency is also needed.




Form CA-2 Occupational Disease Claim

Notice of Occupational Disease
and Claim for Compensation

Reset | Print
Employment Standards Administration

U. S. Department of Labor Q

Office of Workers’ Compensation Programs

Employee: Please complete all boxes 1 - 18 below. Do not complete shaded areas.
Employing Agency (Supervisor or Compensation Specialist): Complete shaded boxes a, b, and c.

Employee Data

1. Name of Employee (Last, First, Middle)

2 Sacial Security Number

3 Dateofbith Mo, Day ¥r 4. Sex

M

& Home teleohone 6. Grade as of date

of |ast exposure

Level Step

7. Employee’s home mailing address (Include city, siate, and ZIP code)

8. Dependents

|:| ‘Wife, Husband
D Children under 18 years

[ other

Clai formation

4. Employee's occupation

a. Occupation code

Official Supervisor's Report of Occupational Disease: Please pl information ri below
Supervisor's Report
19. Agency name and address of reporiing office (include city, state, and ZIP Code) IOWCP Agency Code
OSHA Site Code
ZIP Code

20. Fmolowae's dufv stafion (Sireat address and 71P Coda)

ZIF Cade

"21. Regular 22. Regular
work a.m am work
hours  From p.m. To! p.m scheduls DSJH D Mon DTues D'\(\‘Ed DTnurs D Fri DSaI

23. Name and address of physician first providing medical care (include city, state, ZIP code)

24. First date Mo. Day yr.
medical
care received

125. Do medical reports
show employee is D Yes
disabled for work?

One

10. Location (address) where you worked when disease or illness occurred (include City, state, and ZIP code)

11. Date you first became
aware of disease
or iliness

Mo. Day Yr.

12. Date you first realized
the disease or illness Mo. Day ¥r
was caused or aggravated
by your employment

14 Nalure of disease or ilness

13. Explain the relaticnship to your employment, and why you came to this realization

IOWCP Use - NOI Code

b. Type code | c. Source code

15. If this notice and claim was not filed with the employing agency within 30 days after date shown above in item #12, explain the reason for the

delay.

16. If the statement requested in item | of the atiached instructions is not submitted with this form, explain reason for delay.

17_ If the medical reports requested in item 2 of attached instructions are not submitted with this form, explain reason for delay

Employee Signature

18. | certify, under penalty of law, that the disease or iliness described above was the result of my employment with the United States
Government, and that it was not caused by my willful misconduct, intent to injure myself ar another person, nar by my intoxication
| hereby claim medical treatment, if needed, and other benefits provided by the Federal Employees’ Compensation Act

| hereby authorize any physician or hospital (or any other person, institution, corporation, or government, agency) to furnish any
desired information to the U.S. Department of Labor, Office of Workers' Compensation Programs (or fo its official representative).
This authorization also permits any official representative of the Office to examine and to copy any records concerning me.

Signature of employee or person acting on his/her behalf

Date

Have your supervisor complete the receipt attached fo this form and return it to you for your records.

Any person whao knowingly makes any false statement, misrepresentation, concealment of fact or any other act of fraud to obtain compensation
as provided by the FECA or who knowingly accepts compensation to which that person is not entitled is subject to civil or administrative remedies
as well as felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or imprisonment or both.

For sale by the Superintendent of Documents, U.S. Govemment Printing Office Washington, DC 20402

Form CA-2
Rev. Jan. 1997

26. Date employee Mo.  Day  ¥r 27. Date and Mo Day am
first reporied hour employee .
condition to stopped work Time pm
supervisor
28 Date and Mo.  Day r. am [29. Date employee was last Mo. Day .
hour employee's exposed to conditions
pay stopped Time p.m. alleged to have caused
disease or iliness
30. Date y 3
fetmeg Mo D Vr EI“ m
to work Time D pm

31 If employee has retumed to work and waork assignment has changed, describe new duties

32 Employee's Retirement Coverage [Jcsrs [JFERS [ Other, (Specify)

33. Was injury caused

34. Name and address of third party (include city, state, and ZIP code)
by third party?

I:I Yes D No

TNo,"
go fo

Item 34

Signature of Supervisor

35. A supervisor who knowingly certifies to any false statement, misrepresentation, concealment of fact, etc_, in respect fo this claim

may also he subject to appropriate felony criminal prosecution.

| certify that the information given above and that furnished by the employee on the reverse of this form is true fo the best of my

knowledge with the following exception;

Name of Supervisor (Type or print)

Signature of Supervisor Date

Supervisor's Title Office phone

Form CA-2

Rev.Jan 1997




Agency Processing of an Occupational

Disease Claim

The agency must ensure that the completed CA-2 is submitted to
OWCP within 10 working days, in accordance with 20 C.F.R.

10.110(h).

The agency should not wait for the submission of supporting
evidence before sending the CA-2 to OWCP.

Narrative statements are required from both the employee and
supervisor. All statements should relate the occupational disease to
the employee’s work or otherwise.

The agency should issue to the employee two copies of the
appropriate checklist, Form CA-35a-h, for the disease claimed.

— CA-3b5a
— CA-35Db
— CA-35c
— CA-35d
— CA-35e
— CA-35f
— CA-35¢g

Occupational Disease in General
Hearing Loss

Asbestos-Related lliness
Coronary/Vascular Condition

Skin Disease

Pulmonary lliness (not Asbestosis)
Psychiatric lliness




Tips for CA-2 Form Completion
- Employee Portion -

The front page Is to be completed and signed by
employee.

Check to make sure that the employee enters a
specific date into Block 11 and 12. This is the
number on reason that delays the creation of the
claim.

The employee must put a specific date for the
date of injury and date of notice. This is
important for determination of timely filing.

Check to make sue that the employee clearly
Indicates the type or nature of injury in Block 14.

Check to make sure the employee signs and

dates the form.




Tips for CA-2 Form Completion
- Agency Portion -

OWCP Agency Code must be entered in Block 19.

If the employee is retired or separate, please indicate the
last date of employment in Block 31.

If the employee is retired, you may want to retrieve
his/her Official Personnel File (OPF) to verify last date of
employment and effective pay rates.

The Supervisor must sign and date the claim and submit
It to the local District Office (not the mail room address in
London, KY)

The Federal Reqgulations, 810.110, require a Federal
employer to complete and transmit Forms CA-1 and CA-
2 to OWCP within 10 working days after receipt of notice
from the employee

et



Recurrence of Disabllity

Recurrence of Disability: This term includes certain kinds of work
stoppages which occur after an employee has returned to work after a
period of disability.

It includes a work stoppage caused by:

(a) A spontaneous material change, demonstrated by objective findings, in the
medical condition which resulted from a previous injury or occupational
illness without an intervening injury or new exposure to factors causing the
original illness;

(b) A return or increase of disability due to an accepted consequential injury; or

(c) Withdrawal of a light duty assignment made specifically to accommodate
the claimant's condition due to the work-related injury. This withdrawal must
have occurred for reasons other than misconduct or non-performance of job
duties.




Recurrence of Disability Cont.

It does not include a work stoppage caused by the following factors:

(a) Termination of a temporary appointment, if the claimant was a temporary employee
at the time of the injury;

(b) Cessa;[ion of special funding for a particular position or project (e.g., "pipeline"
grants);

(c) True reductions in force (RIFs), where employees performing full duty as well as
those performing light duty are affected;

(d) Closure of a base or other facility; or

(e) A condition which results from a new injury, even if it involves the same part of the
body previously injured, or by renewed exposure to the causative agent of a
previously suffered occupational disease. If a new work-related injury or exposure
occurs, Form CA-1 or CA-2 should be completed accordingly.




Form CA-2a Notice of Recurrence

Motice of Recurrence U.5. Department of Labor
Emplayment Standards Administration

CfMice of Workens' Compansation Frograms

Employaes: Complefe Part & balow.

Employing Agency [Supsnisor or Compansation Spacialiat): Complets Part B.

Mote: PErsoNE are not required 1o respand to this coliection of Information uniess 1t displays a curently vallg OMS
conirod numpsr.

Part A - Employes ]
1. Mame of employee [Last, Firs, Midoe) 2. Zoclal Securlly Number 3. OWIP fle numbsr for
origiral Injury

OMB Na. 1218-1M67
Expiras; 05-21-2011

% Sex
Owmze [ Femaie

7. Home malling aodress (Include city, slate, and 217 code) 3. Dependents

I:I Wiz, Fusband

Children under 13 years
Ofner

1. Mame and Address of Emgloying Agency at tme af recurrence,
If other than snown in 9. you dre na lgnger employed with the
Federal GovEmment. comeless 2art & aisd.

4. Cate of pirth Ko, Day T E. Home telephane

9 Mame and Adgress of Emoloying A?E'lcy
3% limi of orfginal Injury (nlmisef. sifzes ity state, 22 code)

11. Dake and Hour
af ariginal In| o
{ma., Hay. y2a

12. Date and Hour

13. Date and Hour stopped | 14. Cale and Hour pay slopped] 15, Dase and H
g recyranc WoTk afle me
(ma’, day. yzar)

our
y T feCUMTance aMsr recumence retumen to work
(M., day, year) [m., day, yaar) [Ma., day, y=ar)

17. Date of “vel medical reatment | 18. Mame and address of ireating physician
[ memica Traatment only mgwa'la;v'?cél}rgme

[] Time Loss From wiork

Ovee [Quo

19, After returning to wark falowing Te onginal Injury, were you In any way Imiled In perfarming your usual
culles? (I 50, =xplain, Also stale now 1ang these Imiations continued.)

Diescrine your conddon since you refurnad ta work, Including the nature and fequency of all megical freatment recelved.

2

21. Descrize ow and when the recumence happened. Explaln why you bellsve your cument condllion 15 relatss to the orginal Injury.

ra
[

2. Descrine 2l Injurles 3nd (INes3SE Which You BUSTEred BSbWesn the Date you netumad 10 wark aner ihe angingl injury, a0 te oate of
recumence. Amange for the submission Gf all rlevant medical records.

ANy persom who Kncwlngg makag wmme aiatement, misrepreeantation, concealment of Tact, or any ofher act of fraud te cotzin
compensation &= provided by the Federal Employess’ Compsneation Act [FECA], or who knowingly sccepte compeneation to
which that paraon Iz not enfliled, le subject to civil or administrative remediee a8 well a2 felony criminal proascution and may,
undar appropriats eriminal provisions, be punished by 8 fine or Imprizonment or both.

I hersby claim medical traztmant if needad, and up o £5 days Continuation of Pay If disablsd for work.

I harsby authorize any physician or hospital (or amy other person, Inetitution, corporation, or govemmeant agency) to furnizh any
deslrad Information fo tha U5 Departmant of Labor, Offica of Wiorkers' Companaation Programa (or fo Its official raFruasntaﬂvn].
Thiz authorization alec parmite any official representative of the OMcs to examine and to cHpY any reconds conGemIng ms.

| cartify, under panalty of law. that ths Information providad on this form I8 trus and correct to the best of my knowlsdge.
23 Signature of empioye= 24. Dake (mo., day. y2ar

Form CA-23
Rev. Bapt. 1358

[Part B - Federal Employing Agency

28 Wame and address of reporting officz (Inchede ooy, state, and 219 Code)

OWCP Agency Code

ZIF Code O5HA ke Code

T8 EmO0yeE’s CuTy Blalon (sT=l adar=:s ano ZIP Coe|

[27. Caa of Tret retum to FULL- TR
aufy following ceiginal Injury

GULAR

TP Tee Mo. Day Yr.

3. Regular 28, Regular o Tusz
war g Oam _ [am | 58 Zun = [ murs.
nours | 0em™ T o= days Mon, Wieg ] Fr. [ ==t
30.Cate Mo, Day T 3. Date Mg, Day fr 32. Date Mo, Day T
%’1 ¥ af : stopped ¥ T am.
Injury recurrance walk afer me p.m.
reCUrEnce
32 "Da?vleslmpe" 34 Dales SOP Mo. Day Yr. |35 %?E.E-re-
pa i A ale for o d .
A Deon Mo Dor . iz
E e To = Time: pm
recurance

36. D the employes recelve medical care at an agency fac It}'D ves

Que o tne racl

MENCe?

I 50, please atach all relevant megical racoros

[ ne

agency authorize medical trealmEnt

37 At the ime of the recurrance o UV:U'DY%
ofl Form GA-187 Mo

3. After the original Injury, old you make any accommodalens or adusiments In fhe employee's requiar duties oue to Injury-refated Imitation?

If 50, provide Tl detalis.

[rres [ne

34, After refurn fo work, old the employes sustalin any ofner Injury or liness which afected perfommance of his or her duties? If so

provide full detalis

40. Pizaze review the stalemants mane by the employes In Part A of this form and provide any relevant comments and additonal infarmatian

SR E LR

Bl ey ol 2 B Sl oele AN B et e precentation, cancaalmant

41. Signature of Supervsor ar Compensatian
Spacialist (at time of recumence)

42, Tie

43.\Work phane 44, Dae

(mo., day, year)




Form CA-2a Notice of Recurrence

Part C - Employse

(Te be completzd by the employee ¥ not emplayed with the Federal Govemment at the time of the clalmad rezumence)

1. For al jobs held since you ket he joo helg when fhe Inltial Injury cecurmed, Bst the full name and agoress of your emplayers, and the
nalusive gates of emplayment. Inchude any ssi-emplayment

2 For @l jobs Isted in Bem 1 abowe, provioe your [ob 1e. nature of duties parformiad, number of Nours worked per week and rate of pay.

3. Desorioe al educalional angier wocatianal tralning received since your onginal inury. Inguds any lcenses or carificales eameg

&. \Winat was your rate of pay I you stopped work oue to inls recumence?

5 per

5. Do you ciaim compensation for lostwages? [ ves [ me
It 5o, for what period? through |
£. Have you FEcelvan any pay owing the period claimed? [ ves [ Mo

150, Now muzh ang from ahat source?

NOTE: The foliowing statement |5 mace In accortance whn the Brivacy Act of 1974 (5 USC 5523 and the Paperwork Reduction Act of 1995,

a: amenged. The Zdiorty for requésting e follown gIIT:nnaIbr 6 Secilon £107, &t seq., Tie S o118 .5 Cade. Fumenng e re.=sied
nformation is requirad to oblain and relain banedl In order ko ensure ha Hmely Tilng o 3 nodice of recumence of disabilfy and claim for benatts
under the Fedard Emplovess’ Compensaton Act (FECA). The information wil be used %2 Insae and asslst n ine adudication of ihe claim and
faliure to prowide the Infsmation may prevent or oelay ol3im processing. Addtional disciosures of this Informaion may be foc ik parbes In
Migation: empioying agencles; vanols INAvIIUSIS and organiZaians providing related medical rehabiitatian and oier sendceE; Insurance
pa'l:- which May have pai related DIlE; [abor unions: varlous 3w enforcement oeilals, aiher fedaral, site and Io 3l agenties (NcLAng the
CGAQ and IRS) 35 appropriale; 03t processng conirachors to the Depariment of Labor; debt collecdon agenties ana credlt burzaus.

7. Signature af Employes 8. Date me. gay. year)

S BP: J000H8ET-E02 35542

INSTRUCTIONS FOR COMPLETING FORM CA-2a
NOTICE OF RECURRENCE

DEFINITION OF RECURRENCE

A Recurrence of the Maoleal Condtlon |6 the documentad need for adoltienal medical treaiment afler releaze from featment for e
\work-relaled njury. Cormnung reament for the anginal canalticn s not conskiered a racumencs.

A Rscurence of Disanily |2 @ work sloppage calsed by

= & spantanecus rEtum of the sympiams of 3 pravious Injury of sccupational diseass without Intervening cause

= A retum or nereass of dsa0l%y dus 1o & consequental Injury (defned a5 ane WEh 0CCUTS JUS 10 WSEKNEES Of IMpATMEN! causat by A work-r2ated
Injuryy, or

- '.-‘j n-::l'r:rn.'a of 3 specifiz light duty asskgnment when the employes cannot perform the full dullies of the raguiar pasition. This withdrawal
mit have cocumes far reasons ather than missanauct ar nan-perarmance of job futes

IF A NEW INJURY OR EXPOSURE TO THE CAUSE OF AN OCCUPATIONAL ILLNESS OCCURS, AND DISABILITY OR THE NEED

FOR MEDICAL CARE RESULTE, A NEW FORM Ca-1 OR CA-2 SHOULD BE FILED. This k true even I the now Incicent Invoives the
same part of (he body as presiously alfected.

INETRUCTIONS FOR EMPLOYEE

= Review e cetnition of “recumence” glwan above. I you Dellzve that you Nave Susiained a recurranss, compiete Part A of fis fom.
ATach a separate sheet of paper If needad b provige full detalls.

= Iyou warked for the Federal Govemment at Ihe time of Mz recumence, submit Fom CA-Za fo your employing agency. I you na anger
work far ihe Federal Gowermment, complete Parts A and C of Ihis form and submit 3l materias drecly 12 he Tfce of Workers'
COmpENEation Programs (WER).

= iy are dldming & recumence of dsablify for an occupational liness, of If 3l 45 days of cantinuation of pay (COP) have been usad,
WL M3y CAM Wage KEE O Form CA-T. The CWEOP will D3y Sompensation If he claim 15 aoproved.

Amanga Tor your attending phsician fo submi 3 detalied medical report. The repar shiul nclude: dales of examination a'l" UEEITF'I’l
'1|5 J &5 gVEN DY yau rm?s reSUIE OF 513y 3N ISD0TA0NY 2615 JIagnosls; COUrsS of TEFTEN and M2 rEatmant
glolan must also provide an opinlon, with medical reasons, ragarding causal mlatlnnanlp Detwean ynurcnnﬂlilen and
neurlglnal Injury. FInally, the physlcian shaula describs your Sty i Beronm your reguiar outizs. 1 yau are disabled for your
reguiarwak, e prysiclan should ety the oates of Isaniity ang prowioe work IErance ImitENions.

It offer phyBicians treated you ar you retumed 1 wark falswing the arginal Injury, abtzin slmitar medical reports from 2ach of them

INSTRUCTIONS FOR EMFLOYING AGENCY

Afier the employee has completed Part A, prompdy complete Part B and submi the form 1o OWCP, uniess: the clalmant 1s 2311 recelsing
continuazon of pay (S0P the recumence I for medcal care oniy and the dalm Is sl apen; or the daimant ks cumently reguesting
nedlher wage-oss compansalian nor payment of madical expenses. In these Inslances, fie the fam i ihe Empioyves Medical

Foigier,

I COP |5 being pad. obiain medkcal evicence wsing Fosm CA-17, “Duty Status Report”, 35 ofi=n as drcumstances nocate.

» For a recumence less than B0 days after ths empioyes’s retum to wark Tollzwing the original Injury, you may autharze required
medieal care wzing Fom CA-16. For a recumence more than 90 days after e empioyee retum 1 wark, CWCP must authorze fariner
medical care.

» For recurmances :fdsa'llg w1|..1 conbinue afer the 45 cays of ©OP have sxpled or which Imvale accupational liness, Instruct
the empioyee 10 flie Form GA-

Pulbilc Burdan Statemant
Completion of this collection of information is eslimated to wary from 15 ba 45 minuies per response wiih an average of 30 minuiss per
Tespanse, Incliding fime for reviewing nstructions, searching existing data sources, gathering and malntaining the dats neaded, and
comgieting and reviewing the oo ecxm of Infarmatian. |f you Rave any comments r2gading the burdsn esamats or any other aspact to
this coliecion of Informadon, Inciud 5 PO Meacng 1his BURIER, S2nd [MEm 1 e CRce of Workers' COmpens3gan Programe,
.S, Diepanmant of Laoor, Room S-3222 : tiution Avenug, N.W., Wassingian, DC 20210

DO WOT SEND THE COMSLETED FORM TO THE OFFICESHOWN AROVE,




Agency Processing of Claims for Recurrence

 The agency must ensure that the injured worker completes Section 1
through 24 on Part A along with sections 1 though 7 on Part C. Failure to
ensure that the form in properly completed may delay the processing of the
form.

 The agency is responsible for the completion of Part B of the form and
submission to the OWCP District Office.

 The agency should not wait for the submission of supporting medical
evidence before sending the CA-2a to the OWCP District Office.

 If you are unable to immediately provide narrative statements as requested
in Part B, Section 38 through 40, please do not delay the filing of the claim
and submit the form indicating that comments/ statements will follow.

 The complete form should be forwarded to the appropriate OWCP District
Office and not the Central Mail Room in London, KY.




What If the wrong form is
submitted?

A CA-1 which describes an occupational
disease can be created as a new CA-2
and COP will be denied

A CA-2a which describes a new injury can
be created as a new case

 Encourage injured worker to file the
correct one but ultimately DOL will make
decision

r——wv—



Claiming Compensation for Loss of Wages

* In order to claim loss of wages, leave repurchase, loss of
premium pay or Schedule Award for an accepted work
Injury, the injured worker will need to complete a Form
CA-7 and submit it to the agency for completion and
submission to the OWCP District Office.

e The form should be submitted to OWCP within 7
calendar days following completion by injured employee.

» For Schedule Awards, the CA-7 may also be submitted
when the employee reaches maximum medical
Improvement and has sustained a permanent partial
Impairment as a result of the work injury.

r—'wv‘



Form CA-7 Claim for Compensation

Claim for Compensation U.S. Department of Labor
Employment Standards Administration ﬁ
Office of Workers' Compensation Programs

SECTION 1 EMPLOYEE PORTION

a Name of Employee Last First Middle OMBNo. 12150103

Expires: 09/30/2011
c. OWCP File Number

b. Mailing Address (Including City State, ZIP Code)

d. Date of Injury e Social Security Number
Month Day Year

E-Mail Address (Optional)

SECTION 2 Compensation is claimed for: T. Telephone No./FAX No

Inclusive Date Range
From To

Intermittent?

a [ Leave without pay - [Oves Ono 6otosection s
5. [ Leave buy back _— Oves O no o to section 3, ang complete Form cA-7o
c. [0 other wage loss; specify type, ———o—— ves []No o to Section 3

such as downgrade, loss of
night differential, etc

d. D Schedule Award (Go fo Section 4)

SECTION 3 You must report all earnings from employment (outside your federal job); include any employment for which you received a salary,

wages, income, sales commissions, piecework, or payment of any kind during the period(s) claimed in Section 2. Include seff-employment, involvement

in business enterprises, as well as service with the military forces. Fraudulent concealment of employment or failure to report income may result in

forfeiture of compensation benefits andfor criminal prosecuticn. Have you worked outside your federal job for the period(s) claimed in Section 2?7

Name and Address of Business
O ves

L7 2= — If intermittent, complete Form CA-7a,
Time Analysis Sheet

DT Name Address Citv State  7IP Code
Goto

section 4 Dates Worked Type of Work:

SECTION 4  Is this the first CA-7 claim for compensation you have filed for this injury?

g Yes Complete Sections 5 through 7 and a Form SF-1199A, "Direct Deposit Sign-up”

O e Has there been any change in your dependents, or has your direct deposit information changed, or has there been a claim

filed with U.S. Civil Service Retirement, another federal retirement or disability law, or with the Department of Veterans
Affairs since your last CA-7 claim?

Yes - Complete Sections 5 through 7 or a new SF-1199A to reflect change(s) [ No - Gompiete Section 7
SECTION §  List your dependents (including spouse, _ Living with you?
Name ¥ i { gugal Se’cunly# Date of Birth ~ Relationship Yegs Noy

og

For dependents not
living with you, complete
|:| items a and b below.

a. Are you making support payments for a dependent shown above? |:|Yes |:| No  If Yes, support payments are made to:
Name Address City State ZIP Code
b. Were support payments ordered by a court? ves  [Ino If Yes, attach copy of court order.

SECTION 6 a. Was/Will there be a claim made against a 3rd party? Oyes Ono
b Have you ever applied for or received disability benefits from the Department of Veterans Affairs?

Yes Claim Number Full Address of VA Office Where Claim Filed
No |

Nature of Disability and Monthly Payment

c. Have you applied for or received payment under any Federal Retirement or Disability law?

Yes Claim Number
No

Date Annuity Began | Amount of Monthly Payment | Retirement System (CSRS, FERS, SSA, Other)

[Jcsrs[C]FERS [[]ssa [ Other

SECTION 7 | hereby make claim for compensation because of the injury sustained by me while in the performance of my duty for the
United States. | certify that the information provided above is true and accurate to the best of my knowledge and belief.

Any person who knowingly makes any false statement, misrepresentation, concealment of fact, or any other act of fraud, to obtain
compensation as provided by the FECA, or who knowingly accepts compensation to which that person is not entitied is subject to civil or
administrative remedies as well as felony criminal prosecution and may, under appropriate criminal provisions, be punished by a fine or
imprisonment, or both. In addition, a felony conviction will result in termination of all current and future FECA benefits.

Employee's Signature Date (Mo., day, year)

Form CA-7
Rev. June 2005

Employing Agency Portion
For firet CA-7 claimi sent, complets sactions 8 through 15.
For subsequent claima, complets sscilons 12 through™ 5 only.

BECTION B Show Pay Rz asof Additicral Pay Agcitional Pay Addiional Fay
Diate of Injury: Sase Pay T¥RE, - Tyoe — Tyoe _
Date: 5 per 3 pr_____ |§ ser H e
Grade: . Biep

Date Employee Siopped Wark: Tyme Tyee Tyoe_
Cate:____ — ¥ per & =2 ¥ pEr - % =0

Grade: Eriey
Addsonal pay types Inciude, but are no? imbed oo Might Differendal (KD, Sunday Fremium (2F), Holday Fremium (HP}, Subsisiznce:
B }, Guarer (GTR), ec. (List =ach separately]

FECTION 8

a. Coes employee work a fived 40-hour per week scheduie? ‘I"EED Mo I:l

1. H¥es, croe scheduled days: Da D M D T |:| w D '-||:| F D 3

2. If Ko, show scheculed hours for the two week pay pericd In which work siopped. Clroie the cay that work stooped.

FOR EXAMPLE ORLY
B T[wl[=]F]s 2[u[T[w[mR[F] =
a4 . r,.g.,‘ WEEK 1
koA From io
WEES 2
B E|E &
Fram o
b. Did empicyee work In position for 11 monihs pror o Injurs? |:| es D Ko
H Ho, would position haree aMopded employment for 11 monghs but for the Injury? I:l Yes D Ko

SECTION 10 On date pay stopped, was employes enrolied In
3. waith Benslks under . oovcnal Use mzurance? [ yg [lves  cosss
e F ? wa [rves code N7 nnke
d. A Retirement System? D Ko DVH Flan
b. Basic Life Insurance? |:| wa [dves

(Epacly CERE, FERE, Jther]
FECTION 11  Cortnuation of Fay (S0P Recelved (Zhow iDclusive dxdesT Yaz — Complsts Tims

Interitent? Analysis Enesi, Fom CA-Ta
From — To___ Mo
SECTION 12  Show pay 5:ates and Inclusive dates for perfod{s} claimed: Intermittant?
Bick Leave From To L | D s D Mo * Imtermitient, comoiete Farm
I CA-Ta, Time Anayss
Anriual Leave Fromi ! D ez D Mo Bheet.
Leaye wihout Fay From To: D ves ke If I=awe By back, alss submk
Work From __To D Yes D ) completed Fom CA-To.
SECTION 13 Did employee retum to work? D ves Mo
If Yes, dme

* retumed, did employes retrn to The pre-date-of-Hnjury job, with the same numiberal hours and the same duties?

Ores [ee It N, exziain:

LECTION 44 Remarks

ZECTION 16 An employing agency o®icial mho knowingly cerifles to any falze statement, misrepresensadion, or conceaiment of fact,
Wit respect o this claim may aiso be subject o aporoprate felony ciminal prosecution.

CEry AL Ihe ITrmation given aDove and mat farnished by The empicyes an this foms s rue o the best of /iy Snowi=dge, wWin any

excepdons roted In Secticn 14, Remarks, above.

Signaiure TiH= Cane. [

[Agency Offician
Kame of Agency |
Dwte Cialm Form Recleved from Empicyee [
Il OWCF needs spechiic pay Information, the perscn wio should be contacted ls:
Name Titie:

Teiephane He. Fax Mo E-Mal Address




Form CA-7 Claim for Compensation

INSTRUCTIONS FOR COMPLETING FORM CA-7
It the empioyee doss not qualtly for condnuation of pay (for 45 days), the form should be completed and Med with
the CWCP 35 600N 36 pay s:0ps. The Tom should aiso be submified when the employes reachas maximum
Imgrovement and clalmis 3 schedule awaro. If the engm'ae 15 recelving continuadan Of pay and will cantinue o be
disabled a%er 45 days, the fom should be flled with OWCP 5 working ays prior 20 the end of the 45-gay period
The CA-T also should be used io ciaim continuing compensation, when a previous CA-T clalm has been mads
Coilection of this Information Is reguired io obtaln 3 baneft and Is authorized by 20 C.F.RAD.10S.

{or parsen acting on the emplovee’s behalr) - Complets secions 1 frough 7 35 diecied and
EMELOYES I Tihe o 1o e SrpIby2es Sumeniiatr. ?

SUPERVISOR (or appropriae oMclal In the empioying agancy| - Complete secions & through 15 as oirecieg
and prompily fonwand the fom WCF.

EXPLANATIONS - Some of the ltems on the form which may reguire further clarification are explaines below.

Saction Numbsr Explanation

2d. Schadule Award Schedule awards are pakd for permanent Impakment to & memder or function
of the body.

5. List your depengents Your wife or husband |5 a dependent If he or she I5 Iving with you. & child Is a
dependant i ha, or she elther Ivas with you or recelvas BUppan pa%«r"er'.s Tram
VoU, and he or 6he: 1) s under 18, or 2} |s between 158 and 23 and |6 & Tul-time
student, or 3} Is Incapadle of sai-supgort due to physical or menta disabilty.

Ea. Was/wll thera b 3 clalm A fnird pary Is an Indridual or organization (ather than the Injured employes or
mack against 3rd party? the Feosra’ governmant) wha s I[320e for the Injury. For Instance, the drider of a
vehicle causing an accident i which an empioyee Is Injured, the owner of 3
pulding where unsafe condiions cause an employee 12 fall, and a manutachurer
who gave Improper Instnections for the use of 3 chemical to which an employee
= exposed, coult all be consldensd tird parties 1o the Injury.

§. AddElonal Pay “Adoitional Pay” Includes night differansial, Sunday premilum, haliday premium,
and any other ype (SUch 3s hazaroous duly o "dity work” pay) 'eﬁ"mar}'
riime.

recenad oy e employes, but does not Include pay Tor ove & amaunt
of 5uCh pay warles frorm pay perod to pay perlod (38 In fhe cass UTh:II:Ia;‘
premium of a rotating shit), then the fatal amount of such pay eamed duiing the
year Immediately priar o the date of Injury or the gate the employee sloppet
work (whichewer & greater] should be reported.

11. Cancnuation of T ihe Injury was not 3 raumatic Injury repotas on Form CA-1, s Hem does
[COR) eceeal not 3p:}.-r’ B o

14. Remarks This 5pace Is used o provide relevant Infarmation which Is not presant
ls2- wherz on e form

The awthortty for requesting Shis Information |s S UE.C. 5101 etseq. The information will be wsed 1o determine entfiement to
berefiz. Fumizhing the reguested Information ks reguired for the calmant 1o obiain or retaln a benedt. Information colecied wil be
randled and siored In compliance with the Fresdom of information Act, the Privacy Act of 1574, as amended (S U_3.C. S5Za). Falure
4o furnish the reguesied Indormation mayy delay the process, or result in an unfavorabie decision or a reduced beneds

Pubiic Burden Statemant

Public reporing burden forih 1s coleciion of Information s estmated to average 13 minutes per response Inciucing the time for
resiewing Insiructions, searching existing data sources, gatherng and mainsaining e data compieting and reviewing
the colection of Information. H youw have any comments regarding this astimates or any other asp nformation coleciion,
Including suggestions for redudng this burden, piease send fhem o the Department of Laber, Office of Workers' Compensadon
Programs, Room 3-3225, 200 Constiubion Awenue, KW, Washington, DUC. 20210,

Parsaie ana sol requined 1o raspond o is colection of sfomalion uskss 1 dspiays @ cumantly valkd OME contel susler

DO NOT SEND THE COMPLETED FORM TO THIS OFFICE

Privacy Act

In accordance with the Privacy Act of 1974, as arnended (3 U.5.C. 352a), you are hera by
narified that: (1) The Federal Employess’ Compensation Act, as smended and extended
(3 ULE.CB10L, et seq ) (FECA) is administered by the Office of Workers' Compensation
Programs of the U 5 Deparmment of Labor, which receives and maintains personsl
information oo claimsnts apd their inumediate families. () Information which the Office
has will be used 1o determume eligibdicy for and the amount of benefits payaile wnder the
FECA, and may be verified through conypuser matches or other appropriate means, (3)
Infommaton may be given to the Federal agency which employed the clannan: at the time
of mjury in order to verfy statements made, answer quastions conceming the stams of
the claim, verify billing, and o consider tssnes ralating to retention, rehire, aor other
relevant maters. (4) Infonustion may also be given o other Faderal szencies, othar
EOVErmEnt enfiries, and to private-sector agencies and'or emplovers as part of
rehabilitztive apd other retum-to-work programs apd services, (3) Infomunation may be
disclosed to physicians and other bealthcare providers for use o providing meaonent or
medical vocatonal rehsbilitation, making evaluations for the Office, and for othar
parposes related to the medical management of the claim () Infonmation may be given
to Federal, state and local agsncies for law enforcement purposes, o obtin inforrmation
relevant to A decision wmder the FECA, to desernune whether benafits are being paid
properly, including whether probibied dusl paymenrs are being made, and, where
Fppropriate, to pursue salany'sdmdstrative offset and debs collection actioas required or
permitted by the FECA and'or the Debt Collection Act. (7) Disclosure of the clannant's
social securiny mmoher (351 or tax identifying munber (TTV) oo this form is mandstory.
The 531 and'or T, awd other mformation maintained by the Office, may be wsed for
identification, to suppoert debt collection efforts caried on oy the Federal zovernment,
and for otear purposes required or authorized by law. (8) Fatlure to disclose all reguested
infommation may delay the processing of the claim or the payment of benafits, or may
result in an unfavorsble decision or recuced level of benefits

Note: This notice applies to all forms requesting information that yon might receive
from the Office in connection with the proce:sing and adjudication of the claim you
filed under the FECA




Tips for CA-7 Form Completion
- Agency Portion -

» Be sure to correctly enter the pay rate information in Section 8. It is
iImportant to include any premiums pays that the injured employee was
earning at the time of injury and/or disability.

 Premium pays include, but are not limited to: night and Sunday differential,
dirty work pay, holiday pay, administratively uncontrollable overtime (AUO),
guarters allowance, National Guard Service, locality and hazardous duty

pay

* Regular overtime should not be included in the payrate
 Be sure to accurately represent the employees work schedule in Section 9.

* Report any health benefits, life insurance, or optional life insurance
deduction and retirement system of the employee in Section 10. Please
include last date of deduction.




Leave Repurchase

 When an employee elects to use sick or annual leave
during the period of disability, he or she may later, with
the concurrence of the employing agency, claim
compensation for the period of disability and "buy back"
the leave used. Form CA-7b is required as an
attachment to Form CA-7 to request Leave Buy Back
(LBB). CA-7ais an optional form for use when leave is
used intermittently.

 The employee is responsible for making payment to the
agency for the difference between the amount paid by
OWCP to the agency and the amount paid for the leave.

r——wv—



Form CA-7b Leave Buy Back

Leawe Buy Back (LSB] Waorkshest'
Cerification and Election

U.5. Department of Labor
employment Standands Adminisirason

e of Workers' Compensation Programs

Empgloyes Stalemsan] - Vaass catetaly sl nsliucioss on pages 3 arsd 4 s T1ng out 1hs k=em

& Mara of Employen (Las! Frsl ANddie]

i St bl S iy Pl e

B CASICP Flie Mumioen

L Paried fof ‘Wi h Comparmalicn & Oamad lo Meiiichiss Laiss

Fan i i T i

l. Agency Ewtimula of FECA EntHlamsnk
B Wil by Bisss Pttt fRRCiLing cvenime]

o Lhale o IRy ]

= Dt Skepsad Wadk

= D oI Hdiursance

Ente’ e greaiesl amount @nd e efTecTea date of hat amount on 158 1

. Adclbicrnes bo zase Fay:

IT s pnd =orkn o saguler schelun state Te aroon! aemed saay. P e uler
sfiedin, shals &850 aamed | e’ S50 10 dabe entaied 0% Irss 1 « By 52

= Might Difaienla
= Sondayp Memus
v Saslen wimt ot oW Cm s

» (SRR

C. Telil Wk by Pagrale (500 dnes { Sroult 5)
D. Companuaticn Rate (Clros sither 27 or 24)
L. Tokal Hours Clalmed on CA-Ta

F. Total Hours Worksd per Week

G Formula (o FECA Ealillzmmeni]

k1

&
Wty Pasrals  (Carrperaafion Baiw
S Lira ) Smm Lira 7}

fearte guinl

II. Agency Certification:
. Tobal Amount Due Ag2ncy bo Repurchass Lexae

S Line 10)

d. Bakince Dus Bgancy Irom Empleyas (Line H mns Line )

| haraby ceriy that th= aboss b5 consdshent with sgency payrol| reomonds.

T Empinying agency agreas in alow the empioyes o repusthase hisher ieave. Lease reoords will be. OF haee besn,
changsss from "L with Pay™ io "Leaes withoot Pay® for e pedod shosm on e leave sralysh

18aiher canfy hal i this dalm B sgeed Ly Tia & y 158 K his mEde @'l B caay 1w AgEnoy e
balanoe bafwean The iofal amount e apency requiees o eoredt eaee and e amou of e FECA endiement

it of N gaacy DBl

Empioying Agency Address for Check:

L Ermpiayes Claim

K. | hereby mect not 1o rapurciss ihe eave v ot this tme,

L. | her=ty miect FEDA compensation (o repurchase leave wsed for medical cars o disablity reseling from
Yy Joi-raiated Injury or conditon.

| urrdmesland Wil | am mesgssirsisia o payisg = egmecy e d Nerance etsean 1he FECS sl lamant e o
the amount my agency requines. (o resioes my l=ave. and hase done or made: amangemens for this

| undersiand that F my aciusl enilemen o FECA compensadon |5 wilhin 10 of the amount =simabed
above CASCEP wil prooess e leave buy back. I ohe payrale used In the worksnee abose |z wthin 10
of the pasedebe Selsrmined iy FECR, and BEs than T ful Saiked camed 8 aipiossl, AL i process
pargriEns for the anorcyed petod.

iSigmuta . of () wrmands




Form CA-7b L

Instructions Form CA-TE
Leave Buy Back Worksheet

Triks form s Infended to accompany Form CA-T, Glaim for Compansafion, when the employee |5 claiming
eave by back.

eave Buy Back

Ingtructions to the Agancy:

%ems A tnrough O [lop of 1) e sel-explanatory.

Things to Know About Leave Buy Back:

WnEn an empioyes Uses TET Sk oF annual lave 10 COVer an Injury-relates absance Trom work, ey may
=iect fo recelvs compensaion nsiead. Compenzation = pac at 213 of ihe emaioyes's Daze pay If there are no
slgloie dependants. or at 34 with 1 or more dependants. The agency pays lzawve 3 100% of salany. In onder
for leawe 10 be reinsiaiad, the employss must refund to the agerzy the difizrence between e conpenzation
entivement and the total amount of Eave pald oy the agency

The employves's pay Biatus must be changed o LW0E In arder for compansation (o be pald. Leave i not
gamed whiie In LWOP. Also, confributions 32 the Thaft Savings Flan (T32) & not mace during WP,
Theretone, the r2purcnase of leave may resull In & reouction [ an employee's (eave anoior TSP balance
Consuf your personnel office to leam haw the change to LWOP would el you.

Wn=n a Leave Buy Back (LES| payment s made during ine same year a1 leave |5 uzed, the employee’s
eamings e reduled by the amours repald, and fax s ot pald for Fe compensation recelvec. Wiere lRave
repurcRage |5 pot completed dUPRG T8 SAME YA N WICH I8ave |5 USeD, e emDlyes may not ad|ust mer
prior year tax frm. They may anly claim e amount of 'eave pald 36 an employee expense, H ihey nemze
neutdons. Further questons regaraing tax Implicatizns of LEE snouk e addfzssed ohe RS,

A clzimant may not repUIChass leave UBSE CUTng 3 period tney wers 2igine for COP.
Winen disabllity does not exceed 14 days beyond the OOP parind, 3 day LWOP mus: be charged before

compensation Can be pakd ¥ ledve was UBed f0r This Deniod, compensadon can not be pakl for the 5 CayE, bt
e claimant wil nave o pay back eave pald dunng the 3 Gays 10 repurcnase e leave.

Instructions to the Employas:

Piease sUDMIT A calm for @ minimum of 10 feurs uniess no further ciaim s avicpated. Madesl documentaion
mizst be provided tor 3l dates dalmed.

Complete the Form CA-T for the daies claimed. Where more than ong continuous perod of leave 1s
clamed, complele Form CA-7a folowing the InsTuctions for compieting that form:

1. Zuomi e completed CA-T, CA-Ta, F approoviate, and medical documentadon for all dales Hamed, 1o
our ' oiticial. if thers are olscrepances, Ty io recancle the difzrance with your agency offical
Emr if sunfmission of e ciaim.

3. The agency oMctal wil provide you wiin an estimate of warkers compensation benedts dus, the foka
amoufit owed Te agency In orde” for Te leave 10 02 resived, and the amount you must pay the agency.
Jging this Infarmaton, determing whether you wish 1o repurchase your heave, and chect T apompra
ookl If ol chooss to repurchass the ledve, you will B2 raquived 1o pay to T2 30ensy T2 offersnce

between e compensaion due and the amount owed 1o he SENCY.

4. Ifine fotal amount of FECA Denedis estimated by ihe agency 1§ ndl mare than 1 0% abowe the amount
determined by OWCP tn be accurale, CWCP wil proces a payment for al howrs supporied oy medica
evidence. T mediczl evidence suppons some, but not 2l of the hours claimed, payment will be made
fior the approwed ours. Yiou may submil a new claim with medical support Tor the addiional hours.

. It e tofal amouni of FECA benaltis esimatzd by the agency 15 more than 10% above the comect
amoint, OWCR will not process the pavment. Insieaa, e T ice wil ofer your 3 new elecion win he
camect amount of FECA benefts paiabie

Sactlon L Agency Estimate of FEC& Entitlament:

iBm A: Emier 31 1hres pay rae fyoss and eM2cve dates f applicanie. Choose fe greatest amount of
the Tree and enisr the amount ang etecive date In Ling 1. A recirrent pay rate sholld only be ussd =
{1)the empioyes 510D work more than § manihs tolowing thelr Arst resurn i reguiar, ful fime duty and

(2} e ioes of time 15 due fo disablity rather than medical examinaions or freatment

For unisual shuations, pease refer io Payraie Desk A,

fem B: H the empioyes works 3 regular schecue, enter ;e difenentlz's earmed wesky. If an Imeguiar
schedule, glve the tosa amaunt earned for the year prior to he date In Line 1 aiided by the numger of
WeSkE worked In ! year

Piease refer 1 Payrale Desk Al for QUCance on INCUSkng and exchsions N douks, consula Clams
Examingr.

Item C: Add fnes 1 through 5 and enter the 1tal in Line &.

Ikam D Circle the aporopriate rae: 213 for employess wihout sependents; 304 with dependanis
Dependents Include: SROUEE; chikEren under 18 Iving wih or sUpDorted by the employes; children uncer
23 In schoal full ime; children over 18 Incapable of 527 suppon; and parsnis wholly supporiza by the

employes.
item E: Enter ine total hours diaimed, fom Form CA-Ta

Item F: Enter the 1ot3l hours In he eMpIoyEe's ROMa! work wesk
Item G: Formula for FECA Enditiameant. Lise this formula to calculate sstimans of FECA eniliement
and emer the resut In Line 10.

Example of compuiation: The '.'.'?Eh:i' pay from lne & 16 3574.00. The emp: ti:'EE Is mamied,
Works 40 hours 2 weed, and |5 calming 22 hows of leawe. FECA endtiement |6 calculziad
6 follows:

F574.00 % 374 ¥ 82 ours + £0 hours = 355252

Sactlon Il &gency Cartiication:
mem H & | are sef-exnianatary. For Une J, subiract Ling | from Ling H
Sign and date, and advise the emplioyes of the amount they owe 10 the agency

Sectlon Il Employes Clalm:

fihe emokyes ict Not 10 repurchase the ieave, retaln the form In e agency Tes. If he employes
siEcts to FRpUNChase e l2ave, submit al clalm documents (CA-T, CA-Ta £ CASTE) phig any madic
documentation to OWCP for processing

Page 4




The Basic Elements of a Claim



The 5 Basic Elements

e 1. Time To Submit Claim

e Continuation of Pay............... 30 Days
« Compensation (inc. medical)...3 Years

Civil Employee

Fact Of Injury
Performance Of Duty
Causal Relationship

e —

o
N - @D



Five Requirements of Every
Claim

e Time
— Must file within three years of injury or awareness
of the injury being work-related, OR:

— If agency has actual knowledge of injury within
thirty days, then claim may be filed anytime

e Civil Employee

— Does not cover active military

— Does cover volunteers for U.S. Government
e Fact of Injury

— Injury must be substantiated but not necessarily
withessed




Statements/Comments

* In cases involving exposure or specific
Incidents of employment, the agency may
be asked to comment on the injured
workers’ statements

 They must provide accurate and complete
responses, even If just to say that the
agency agrees with the allegations

* The claimant must also provide this, if they
do not, they have not established that an

INjury occurred.



Five Basics continued:

e Performance of duty
— Injury arose “in the course of employment”
* Generally, happened at work

e “Incidental to Employment” is covered: falls in
bathroom, wet floors, coffee burns, falls on stairs

— Injury also must arise “out of the employment”
 Related to actual duties, not administrative matters

e Causal Relationship

— Medical evidence must state that diagnosis is causally
related to employment. Rationale required in complex




A note about property vs.
premises (Performance of Duty)

 Generally workers are covered once
they are in the office, including the
break room and bathroom

e Parking lot injuries are generally not
covered if the U.S. Government does
not own or control the lot

e DFEC will ask for this information if not
on file

e Conferences

r——wv—



Diversions from Duty and TDY

* Generally workers are covered while
traveling, while at the hotel, and while
going to eat or to meetings/training

 Workers who drive as part of their work
are covered as long as they do not deviate
from their route for personal reasons

 Rural Postal Carriers who use their own
vehicle are covered as soon as they enter
their vehicle until they return home

-~ | —



Pre-existing Conditions

If a worker’s injury is an aggravation of a pre-existing
condition, benefits are the same as for a brand new
Injury

However, once the aggravation resolves, benefits are no
longer payable

Can be traumatic or occupational

Physician should be clear about what aspects of the

patient’s condition is pre-existing and what has been
aggravated

History of prior conditions and pertinent medical records
are required

The burden to establish the claim is greater as the
Injured worker has to show that the preexisting condition
materially worsened.




Three Statutory Exclusions

Where the questions of “fact of injury” and
“performance of duty” are decided affirmatively,
consideration must also be given to the question of
whether the injury or death was caused by (1) the
willful misconduct of the employee, (2) by the
employee’s intention to bring about the injury or
death of self or of another, or (3) if intoxication of the
injured employee was the proximate cause of the
Injury or death.

Each of the exclusions will be discussed
individually.

'-—“



Three Statutory Exclusions

Willful Misconduct

The question of deliberate willful misconduct arises when at the time
of the injury the employee was violating a safety rule, regulation,
order, or law. Because safety rules have been established for the
protection of the worker rather than the employer, simple negligent
disregard of such rules is not sufficient to deprive an employee or
beneficiary of entittement to compensation.

Disobedience of such orders may destroy the right to compensation,
only if the disobedience is deliberate and intentional as
distinguished from careless and heedless.

Willful misconduct is a statutory exclusion to compensation benefits
and appears in the FECA at 5 U.S.C. 8102(a) (1). However, the
employee enjoys an affirmative defense to such a finding. This
means that the burden is on the office to establish that there was
misconduct, that it was will full, and that the willful misconduct

In




Three Statutory Exclusions

Employee’s intention to bring about injury or death to self or another

Where it appears that the employee brought about his/her own injury
or death, or that of another, the intent must be established. If the
factual and medical evidence show that the employee was not in full
possession of his/her faculties, the injury may be compensable.
Thus, suicide may be compensable if the job-related injury (or
disease) and its consequences directly caused a mental disturbance
or physical condition which produced a compulsion to commit
suicide and prevent an employee from exercising sound discretion

or judgment so as to control that compulsion.




Three Statutory Exclusions

Intoxication

In any case involving intoxication (whether by alcohol or illegal
drugs) the record must establish the following: (a) the extent to
which the employee was intoxicated at the time of the injury, and (b)
the particular manner in which the intoxication caused the injury.

It is not enough merely to show that the employee was intoxicated.
It is OWCP’s burden to show that the intoxication caused the injury.
An intoxicant may be alcohol or any other drug.

It must be shown that the intoxication proximately caused the injury.

This requirement does not, however, provide agency personnel with
any additional authority to test employees for drug use beyond that




Can an agency challenge a claim?

Yes, but they cannot refuse to complete and
process any paperwork

Agency has only fourteen calendar days to
submit CA-1's and CA-2’s to DFEC

Agency has only seven calendar days to submit
CA-7's to DFEC

Claimant and agency should keep a copy of
everything sent to DFEC

Challenging a claim and “ Controverting” a claim
are not the same thing. You challenge the
merits of the claim and “controvert” payment of

mwv‘



Withdrawal of a Claim



Withdrawal of a Claim

 Added in the January 4, 1999 Regulation
changes.

 The injured worker has the right to withdraw
claims for both traumatic and occupational
disease Iinjuries providing that the claim has not
been formally adjudicated.

 The same right and rules are extended to
survivors who have filed a claim for benefits.

 All requests for withdrawal of a claim must be In
writing.

r——wv—




Continuation of Pay



TOPICS TO BE COVERED

COP DEFINED
REQUIREMENTS FOR COP
CONTROVERTING COP - THE 9 VALID REASONS
CONTROVERTING COP - OTHER REASONS
- Investigating Entitlement to COP
- Submitting Statements
TERMINATING COP
COUNTING COP DAYS
DETERMINING THE COP PERIOD
THE FINAL WORD...




Continuation of Pay (COP)

The 1974 amendments to the FECA program introduced the
concept of Continuation of Pay (COP).

COP is simply defined as a continuation of regular pay for up to 45
calendar days of wage loss due to disability and/or medical
treatment after a traumatic injury.

The intent of COP s to avoid interruption of pay while the claim is
adjudicated. It is subject to usual deductions from pay, such as
Income tax, retirement, allotments, etc.

An employee’s decision to use leave over COP is not irrevocable.
Employee who uses leave can later elect COP within one year of the
leave usage or date the case is accepted by OWCP, whichever is
later.




COP Eligibility and Entitlement

Eligibility

e Must be a traumatic injury

 Must file the CA-1(or notice of injury) within 30 days of the date of
injury

* Must begin losing time from work within 45 days of the injury.

Entitlement

 The 45 days during which pay may be continued are calendar days,
not work days, 20 C.F.R. 10.215.







Controverting COP vs.
Challenging the Claim

 These are two completely different issues

e Unless one of the nine valid reasons to not
pay COP exists, EA must pay it

« Agency may pay COP but challenge the
claim itself

« Agency may controvert COP but not the
claim itself

« Agency may controvert COP for one of the

nine reasons AND challenie the claim itself



CONTROVERTING COP

« 20 C.F.R. 10.221 states that an employing agency may
controvert a claim. Controvert means to challenge or

deny the validity of the claim.

There are the nine (9) reasons for controverting (not
paying) COP. Do not pay COP if one of these reasons

applies in the case.

Agency should indicate “controversion” on the CA-1
claim form and specify which reason(s) applies.




9 Reasons an Agency May Controvert COP

The agency may terminate or not begin COP only if
the controversion is clearly based on one of the nine
categories listed below. It should be remembered that
OWCP makes all final determinations and can overturn
the agency controversion and require that COP be
paid. The nine mandatory categories for controversion
are listed below with an explanation following each:

Disabillity results from an occupational disease or
lIness.

The employee is excluded by 5 USC 8101 (1) B or E.
This section of the law deals mostly with volunteers
(unpaid) to the federal government.

The employee is neither a citizen nor a resident of the
United States or Canada.

The injury occurred off the employing agency’s

premlses and the employee was not Invol ICI
“off premises duties”.



9 Reasons an Agency May Controvert COP

5. The injury was caused by the employee’s willful
misconduct, intent to bring about injury or death to self
or another person, or was proximately caused by
employee’s intoxication.

6. The injury was not reported within 30 days following
the injury.

/. Work stoppage first occurred more than 45 days
following the injury.

8. The employee Initially reports the injury after his or her
employment has been terminated.

9. The employee is enrolled in the Civil Air Patrol, Peace
Corps, Job Corps, Youth Conservation Corps, Work
Study Programs or other similar group.

r——wv—



CONTROVERTING COP (CONT'D)

OTHER REASONS

 If you believe the employee is not entitled to COP for any
other reason, you should advise OWCP on the CA-1
claim form that your agency Is “controverting” paying
COP. You should also include a narrative statement and
evidence to support your controversion. You must
continue to pay COP until advised otherwise by OWCP.

* You will probably encounter situations that may raise
guestions about an employee’s entitlement to COP.

r——wv—




CONTROVERTING COP (CONT'D)

Examples of Situations That May Require Further Investigation

1) Employee did not report injury immediately (several days pass after the
injury) nor did he or she mention it to anyone.

2) Employee did not seek medical treatment within several days of the injury.

3) Employee could not describe how injury occurred; or when injury
occurred; or how injury occurred.

4) Employee’s statement is not consistent with surrounding facts.

5) Employee told co-worker injury occurred at home or on another
job.

6) First medical history given by employee is not consistent with




INVESTIGATING ENTITLEMENT TO COP




INVESTIGATIONS

* If you believe the employee does not
meet the requirements for COP, you
should “controvert” COP. This puts
the “burden” on the agency to explain
why the employee Is not entitled to
COP and to submit sufficient
evidence to support the agency’s

controversion.



INVESTIGATIONS (CONT’D)

SUBMIT OBJECTIVE EVIDENCE: FACTUAL AND MEDICAL

FACTUAL:
- Time sheets or time cards
- Agency’s accident investigation report
- Credible Witness statements

- Counseling reports - This is particularly important if willful misconduct
is the basis of the controversion.

- Air quality test reports
- Photographs
- Police report

MEDICAL.:




FACTUAL EVIDENCE

Witness statements: Witness Statements,
Reports of Investigation, Incident Reports, etc..

Written explanations: Explanations of specific
equipment, machines, operations, etc...




INVESTIGATIONS (CONT’D)

CREDIBLE WITNESS STATEMENTS:

In order for a witness statement to be considered credible, the person
submitting the statement must have direct knowledge of the claimed
work injury. Hearsay does not have any evidentiary value.

The statement must clearly report what the person “witnessed”,
including any oral statements made by the injured worker. If the
witness statement contradicts the injured worker’s claim, the

statement provided should be as clear and concise as possible.

The Office of Worker’'s Compensation Program will evaluate all
statements that are submitted in reference to a specific claim. Please
remember that any statement submitted is available to the injured
worker or his or her authorized representative.




INVESTIGATIONS (CONT’D)
LACK OF WITNESS STATEMENTS:

An agency’s statement such as “injury not
witnessed” is not sufficient for OWCP to advise
you to stop paying COP. Under the FECA, an
Injury does not have to be witnessed. Unless
the agency submits evidence demonstrating that
injury could not have occurred where employee
claimed injury occurred, or when it occurred, or
how It occurred, OWCP accepts what the
employee reported as true.

- v‘



INVESTIGATIONS (CONT’D)

Providing Written Explanations:

 Be brief and concise. (Try to keep it to no more than one
page. If more than one page, ask yourself if you are
trying to adjudicate the claim.)

 First sentence should be a statement that agency does
not believe employee is entitled to COP. Then, go on to

= eXD|aIn Freasons WhV (e.g., why injury could not have occurred at

time employee stated it happened)

- attach evidence to support controversion
e Date and sign it.

* Provide a telephone number where claims examiner can
call you if s/he has guestions or needs clarification.

'——wv‘




Importance of Submitting Statements

Although the claims examiner will probably allow
your employee to receive COP while the claim Is
under development at OWCP, your statement
and evidence will be used to properly adjudicate
the claim.

If a CA-1 claim for benefits is denied, the COP is
also denied. The employee can have the COP
changed to sick/annual leave or have it declared
an overpayment by the agency.

T, . ‘






"NO TIME LOST” (NTL) CASES AND
CONTROVERTING COP

Traumatic Injury cases that meet the following four
requirements remain in a “unadjudicated status” at OWCP
and medical bills will be paid until they exceed $1500.00 or a
CA-7, Claim for Compensation, is filed by the employee.

4 Requirements: 1) Traumatic Injury
2) Claim not controverted by agency
3) Medical expenses under $1500.00
4) No CA-7, Claim for Compensation, filed

If you think a claim should be controverted say so, or medical
bills will automatically be paid on the case.

r——wv—







Termination of COP

Where the employer has paid COP, it may be stopped
only when at least one of the following occurs:

— Medical evidence is not received within 10 calendar
days after the claim is submitted

— Medical evidence shows that the employee is not
disabled from his/her regular position

— Medical evidence shows that the employee is capable
of performing light duty, and the employee has
refused a suitable written job offer

— Employee returns to work with no loss of pay
— Employee’s period of employment expires

— OWCP directs the employer to stop

— COP has been paid for 45 days

G



COUNTING COP DAYS

!A-



Beginning of COP Period

If the employee has stopped work due to the disabling
effects of a traumatic injury, the period begins with the
first full day or shift of the disabllity, provided that it
begins within 45 days of the injury.

The employing agency will keep the employee in a pay
status or grant administrative leave for any fraction of a
day or shift lost on the date of injury, with no charge to
the 45-day period. Only if the injury occurs before the
beginning of the work day may the date of injury be

charged to COP.

r—wv—



Portion of Day

If the employee stops work for a portion of a day or shift other than the
day of injury, such day or shift will be counted as one calendar (full) day
for purposes of tolling the 45 days. The employee, however, is not
entitled to COP for the entire day or shift if work is available for the
remaining partial shift. For instance, an employee who is scheduled to
work an eight-hour day and who must lose three hours in order to receive
]E)r;lysmal therapy for the effects of the injury will be charged COP as
ollows:

If work is available for the rest of the day, the employee is entitled to
three hours of COP for that day or shift even though one full calendar day
will be charged against the 45-day limit. If the employee is absent for all
or any portion of the remaining five hours, the absence would be covered
by leave, LWOP, AWOL, etc., as appropriate, since absence beyond the
time needed to obtain the physical therapy cannot be charged to COP.

If the employing agency does not allow the employee to work a partial
shift, the employee is entitled to COP for the entire shift. For example,
rural letter carriers are often not allowed to work partial shifts due to the
nature of their work. Therefore, if they obtain medical care for
employment-related injuries during work hours, they will likely be absent
for the entire shift, and will therefore be entitled to COP.

T —



L eave Use During COP Period

 |f an employee uses sick or annual leave
Immediately after the injury, these days are
counted as part of the 45 day eligibility period.
An employee cannot use sick or annual leave
plus 45 COP days.

 The employee’s decision to use leave over COP
can be changed within one year of the leave
usage or date case was accepted, whichever Is
later.

r——wv—



End of Period

The claimant's entitlement to COP must begin within 45 days of the
date of injury, whether its use results from disability due to the
original injury or the need for medical care.

However, where continuing days of COP bridge the 45th day, pay
may be continued until entitlement is exhausted or the claimant
returns to work. This situation arises when the claimant experiences
a recurrence of disability during the COP period (within 45 days of
the first return to work following the injury).




Counting COP Entitlement - Example

* Worker is injured on 6/1

» Disability starts on 6/2

» Worker returns to full time limited duty on 6/14.
 Disability returns on 6/22 and is continual

June
1 2 3 4 5
DOl
6 7 8 9 10 11 12
13 14 15 16 17 18 19
RTW
20 21 22 23 24 25 26
Disabled Again




Counting COP Entitlement - Example Cont

July

4 5 6 7 8 9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
Last day of COP
25 26 27 28 29 30 31

Counting Days

within 45 da

* Used 12 days COP for 6/2 — 6/13




THE FINAL WORD...

OWCP is the final arbiter on
COP iIssues.







(1)

(2)

©)

Medical Evidence — Burden of Proof

The employee has the burden to provide prima facie evidence to establish the initial claim of a
job related injury and disability. The cases in our discussion of reemployment have been
accepted as having an injury sustained during federal employment and resulted in a period of
total disability with continued medical restrictions. In these cases the burden of proof has
shifted to the Federal Employees Compensation Program. There is no prima facie evidence
accepted to establish the employee’s ability to work. The program must establish by weight
of medical evidence the injured employee’s current work tolerance level. Medical
evidence must be conclusive and not speculative.

The employees over all physical and mental condition must be considered. Conditions
developed after the injury, conditions that pre-existed and the injury it's self must be taken into
consideration. Another way to say this is the whole person must be considered when making
job offers.

Keeping all this in mind a medical report whether from the treating physician, second
opinion, or referee physician must be comprehensive, non-equivocal, and based on a
complete factual and medical background. The physician should examine the injured
employee and assign specific work tolerance limitations.




Requesting Medical Reports

The first effort is to secure a current medical report from the
treating physician.

This report should contain all the information as described above. The treating
physician’s opinion carries great weight as the physician has the knowledge of
medical and treatment history. The work tolerance limitations assigned by the
treating physician not only caries a lot of evidentiary weight but there is less
likelihood that the physician will change his opinion once a job is modified and
offered to the employee.

In securing work tolerance limitations from the treating physician we recommend using
form CA-17. Complete section (A) describing the physical requirements of the employees
regular job. Have the treating physician complete the remainder of the form. If the treating
physician gives the opinion that the employee cannot return to the regular position then see if
your agency can modify the position by using the physician’s opinion of the employees work
tolerance limitations as given in section number 13 of the form CA-17. Once the job is modified
send the treating physician a description of the physical requirements of the modified position
asking for final approval. This last step is not required but will strengthen the final job offer.
When our office request works tolerance limitations from any physician we use a standard

form (OWCP-5) asking for specific information on physical ability much like the CA-17.




Requesting Medical Reports Cont.

If the treating physician does not reply or his report is equivocal or the objective findings
do not support the restrictions assigned by the physician our office (only our office) may
request a second opinion. The agency should never contact the second opinion physician. This
action could compromise our offices effort to secure an independent opinion.

The second opinion report must meet the same standard as any other medical report. The
second opinion physician will be instructed to perform an examination. This will include
authorization for any non-invasive test and if requested the functional capacity evaluation. Our
office will evaluate the quality of the report and determine if the opinion carries the weight of
medical evidence. If the weight of medical evidence is with the second opinion, these work
tolerance limitations will be forwarded to the employer asking if a position can be
modified and offered for the employees reemployment.

If the second opinion does not carry the weight but is adequate to establish a conflict
medical opinion with the treating physician, our office will set up a referee examination.
Again the agency must not contact the physician and all reports must be evaluated by our office
before any action is taken to reemploy the injured worker.

. If our office determines the referee examination meets our
requirements the physicians opinion carries the weight of evidence
and the agency must use these work tolerance limitations in
designing modified job for the employee.




Weight of Medical Evidence

When OWCP determines the weight of medical evidence, only
OWCP can consider new medical evidence and determine when
the weight of medical evidence changes.
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Job Offers

Our office will take immediate action to reduce or terminate
benefits based on actual earnings whenever we receive
notification that the claimant has either accepted a job offer or has
actually returned to work.

We will set a computer reminder for 60 days from the return to
work date to issue a formal LWEC decision. No further action
needs to be taken until the reminder date, unless the employee
stops work or the job is withdrawn.

Generally speaking, the fact that the claimant has performed the
job for at least 60 days and is working the number of hours
he/she is capable of working establishes that the job fairly and
reasonably represents his/her wage earning capacity. Although
we will require a copy of the job offer, we will not make a
determination concerning validity or suitability in these situations.




Preparing the Job Offer

However, if we receive a copy of a job offer and there is no evidence that the
employee has accepted the job or has returned to work, we will review the offer
and determine whether it is (a) a valid offer and (b) a suitable offer. We will
consider first the criteria for a valid offer...

Valid Offers

To be considered valid, the offer must

1
2
3
4.
5
6
7

be in writing

describe the duties to be performed

describe the physical requirements of the job
state the location of the job

state the date of the job is available

state the date by which employee must respond to job offer

in some cases must indicate moving expenses will be paid



Don’'t Use Vague Terms

The physical requirements of the job should be described in concrete terms, even in
psychiatric cases. The description should state specifically what the incumbent would be
required to do.

For example, a valid offer would state the claimant is required to lift up to 10 Ib. Reach
above shoulder level intermittently up to hours per day, etc.

An offer that uses vague terms such as “no heavy lifting,” “some reaching above the
shoulder,” etc., will not be considered valid, since this type of description explains what
the employee will not be required to do and does not clearly explain what the employee will
be required to do.

Additionally, offers that state the job is sedentary, with no physical requirements, are not
considered valid. Every job has some physical requirements.

Remember, if the job offer does not clearly show what the employee will be required to do, it
IS not possible to arrive at a conclusion as to whether the employee could do the job.

The second decision that must be made when reviewing an offer of employment is whether




Suitable Offers

To find an offer of employment suitable:

(1)

We will compare the duties and physical requirements of the job offer to the
medical limitations in file. We will take the physical requirements of the job and
compare them directly with the completed OWCP-5, work limitation evaluation form
which OWCP has determined has the weight of medical evidence. Although we can
rely on the expert opinion of the RS/RC, it is the responsibility of the Climes Examiner
in our office to assure that the opinions and findings of the RS/RC are consistent with
the fact of the case.

In psychiatric cases this process of comparison may be more complex. The work
limitations may not be described as clearly as needed. Since the limitations are not
physical, we will use a special form designed for psychiatric/psychological limitations.
If we do not have work limitations on the current form (OWCP-5a), we will consult the
narrative sections of current medical reports for descriptions of work limitations.

The examiner will list all work limitations mentioned using the language in the reports.
Then will list all requirements of the proposed job and look for any conflicts. If the
examiner is not certain whether the job demands are within he employee’s emotional

specialist) to



Suitable Offers Cont.

(2) Determine whether the claimant is vocationally capable of performing the job. The CE
will decide, for example, whether the claimant has appropriate education and experience for
the job — unless the RS/RC has already done so. If the RS/RC has made the determination
already, the claims examiner will rely on it.

Information about the employee’s skills and experience will usually be sufficiently detailed in
an SF-171 (or other job application form) which is often a part of the file.

If such a form is not in file, there are other ways to arrive at a reasonable conclusion
regarding suitability. Often we have enough information from the employee and/or agency as
to the type of jobs held prior to the work injury to determine suitability.

Even if that type of information is not contained in the file, often the job being offered is very
much in line with the kind of work the employee was doing when injured. This is, of course,
true when the agency is offering a modified job. It's basically the same job with greater
restrictions.

If another job is offered, we will consider whether the type of work the employee was doing at
the time of the injury would have given the employee the skills and knowledge necessary to




Disqualifying Factors

Verify that none of these four disqualifying situations apply. The job must be
judged unsuitable.

If the employee can work four or more hours per day, yet the job is for less than four
hour per day.

If the job is temporary, unless the employee was a temporary employee when injured
and the job reasonably represents the claimants WEC. However, a temporary job will
not be considered suitable if it will end in fewer than 90 days.

If the job is for permanent seasonal employment (unless the employee was a
seasonal or temporary employee when injured, or resides in an area where jobs are
scarce)

If the employee is disabled from the offered job due to a condition which has arisen




What to do when a job offer is neither valid nor suitable

If the offer does not meet the necessary requirements WE WILL WRITE
OR CALL THE EMPLOYING AGENCY and advise them of the problems.

If they can modify and/or make corrections to the offer so it can be ruled
valid and suitable, ask the agency to do so and submit a corrected copy to

our office.
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What to do when a job offer is valid and suitable

When the claims examiner determines that the offer is valid and suitable and the
employee has neither accepted the job nor returned to work, we will take these
steps.

(1) Phone the agency and confirm that the job is still available. Document our
conversation in the file.

(2) Write to the employee. The letter will contain the following information:

The job has been determined to be suitable.

The job remains open for the employee.

The employee will be paid compensation for the difference (if any) between the pay of the
offered job and the pay of the date of injury job.

The employee has 30 days from the date of the claims examiner’s letter to either accept the
job or provide an explanation of the reason(s) for refusal. Otherwise the employee will
penalized with loss of compensation. To satisfy the requirement of due process, our office
must quote 5 USC 8106 c (2) in our letter to the employee.




Acceptable Reasons For Refusal

A medically documented worsening of the employee’s condition to the point of
disabling him/her for the offered position.

The employee finds other work which fairly and reasonably represents his/her
wage earning capacity.

The offered position is withdrawn.

The treating physician advises the employee not to take the position and provides
medical rational by the physician. (requires further development)

Medical evidence establishes the employee is unable to travel to the job because
of residuals of the work injury.

The following are additional reasons for employees that are no longer on the
agency employment roll.

The employee has moved and medical condition of either the employee or family
member prevents the employee from moving back to the area.

The position is temporary and will not afford health insurance coverage for the

or her WEC,



If the reasons for refusal are not valid:

We will contact the agency to make sure the job is still available.

We will write the employee and advise him/her that the reason for refusal is not
acceptable.

We will advise the employee he/she has 15 days in which to accept the offer
without the penalty of compensation loss.

We will advise the employee that no further arguments/evidence will be
considered during the 15 day period.

If the employee continues to decline the offer, we will issue the final decision
finding that the employee is not entitled to further compensation benefits.
(Compensation includes compensation for wage loss and schedule award of
compensation.) This does not affect payment of related medical expenses, so
entitlement to medical benefits for the accepted condition will continue. In this
situation (i.e. the employee has refused an acceptable job) we are terminating
benefits under the provision of 5 U.S.C. 8106, and we do not need to provide pre-
termination notice. Our letters concerning suitability and our response to any




Recognizing and Handling Issues of Wage Earning Capacity

(1) When there will be a wage-earning capacity issue:

Employee’s who are able to perform some work, even though it is not the date of
injury job, are considered partially disabled. If a claimant returns to work earning
less than the current pay rate for the date of injury grade and step, our office pays
the difference. This is called a loss of wage-earning capacity (LWEC)
determination,

The object of an LWEC is to estimate an injured employee’s earning capacity as
close as possible to parity with current pay for the grade and step held on date of
injury. There are no provisions to compensate injured employees for grade or step
increases they might have received had they not been injured.

If the employee has some work limitations and is disabled from the date-of-injury
job, an LWEC determination must be made even if the employee is re-employed at
the same grade and step level as when the accepted injury/iliness occurred. (The
compensation can be reduced to zero).

(2)  Actions required to determine a employee’s wage earning capacity:

The mathematical determination of a employee’s wage earning capacity is made




Moving Expenses and OPM Elections
Moving Expenses

Anytime an employee has been removed from the agency employment roll
and the employee has moved away from the area the employee may be
reimbursed for moving expenses. This information must be given to the
employee in the job offer. If not OWCP will so advise the employee. While
the expenses may be disbursed by OWCP, the agency must handle the
required paper work and expenses must be authorized using the agency’s
normal procedures for any relocation of an employee. The final paper work
and amount authorized must be submitted for payment by OWCP it the
agency would like the money to be disbursed from the compensation fund.

Election of OPM Benefits

Election of O.P.M. is not a suitable reason to refuse a job offer. For this
reason the agency should never give this as an option in lieu of accepting
the offered job.




Reqguest for Medical Authorization
and
Medical Bill Processing



AUTHORIZATION LEVELS

« LEVEL 1: Procedures do not require authorization (for example,
Office Visits, MRIs, Routine Diagnostic Tests). No response will be
sent on Fax requests, Please check Web or call 1-866-335-8319

« LEVEL 2: Procedures can be authorized by ACS — often over the
phone with ACS. Hospital Admission must be called in. Currently the
Web does not accept facility authorizations

 LEVEL 3/4: Procedures require authorization by a Claims Examiner.
Requests for procedures can be initiated via fax from Provider to
ACS. Fax request could take up to 7 work days, Web request should
be monitored via the web.




Overview

e Services that require
authorization

e Submitting an
authorization request
e |Information required

In order to process
authorization

e Timeframes for
Completion




What requires authorization?

 Whenever there Is a gquestion about treating an
Injured worker, verify on the website If procedure
requires authorization

 Orif you don't have web access call 1-866-335-
8319 for the IVR or the call center for services at
850-558-1818.

o Certain procedures require authorization prior to
services being rendered

« Examples include surgery, physical therapy,
occupational therapy, and some DME.

'——wv‘



How to Submit an Auth Request

* Website: http://owcp.dol.acs-inc.com

e Fax to 1-800-215-4901

e Malil to: P.O. Box 8300
London, KY 40742-8300

T


http://owcp.dol.acs-inc.com/

Info Required for Auth Requests:
Routine Medical Requests

o Claimant name
o Claimant case number
a e CPT or HCPCS code(s)
@ o Specific body part to be
Q treated
‘i  Requested date of service

e Appropriate supporting
documentation

e Provider name

r——wv—



Info Required for Physical Therapy and
Occupational Therapy

e Claimant name

e Claimant Case number
 Requested CPT code(s)

o Specific body part to be treated

e Prescription from attending physician
 Treatment Plan

 Frequency and Duration of Services




Info Required for DME Auth

e Claimant name and case number

e CPT or HCPCS code(s)

* Prescription from attending physician
e Duration of services

* Rental or purchase price for each item
o Appropriate supporting documentation
* Provider name and number

m




Auth Requests will be returned
If:

» The case is closed » Any of the following

> The claimant’s case are missing:.
number is missing » Prescription, when
. . required
or invalid
» Rental or Purchase
» Procedures codes Price, when required
are missing or > Frequency and
invalid Duration

-“



No Authorization

Certain procedures require prior authorization

ACS requires specific information in order to
correctly process auth requests

Examples: claimant case #, provider #, CPT code
and date range if available

If auth was not previously requested, a retro-
authorization may be requested

Provider will need to request that the denied bill
reprocessed by ACS

This is also the case if an authorization has
previously been denied. Once the authorization is
approved you may call the call center to have the bill
adjusted or resubmit the bill



Authorization EOB Codes

o Claims lacking proper
authorizations will
deny payment

e EOB codes are 529,
530, 531, 532, 533




Authorization EOB Code

e Your claims may deny for:
e EOB code 529
e Case Is denied

e EOB code 530
e “No authorization on file”

e EOB Code 531




Authorization EOB Code

e EOB Code 532

o “Authorization for claimant and provider,
not for dates of service”

e EOB Code 533

e “Authorization for claimant, provider, and
dates of service; not for procedure”

-“



Authorization Approval

o If a request for authorization Is approved,
the requesting provider will receive a letter
In the mail.

e Some authorizations must be approved by
the District Office — the District Office has
3 business days to respond to that
request.

P



FURTHER DEVELOPMENT
N

Fiseal Lgent Services 1.5, Departrment of Labor
PO Box 2300 Eraplosrent Standards & drdnistration
London, KV 40742 Office of Workers” Compensation Progrars

LETTER.DATE

FROVIDER HAME
LDDERESS

CITY, STATE. ZIF

Wour recent request for authorization canmot be approved at this titee. The Office of
Workers” Compensation Prograras (OWCT) has deterrnined that further medical
developrnent is needed before the request can be approved or dended. This desreloprnent will
ke dove by OWCP, and the claivnant willbe contacted with firther details. When accessing
the web portal for the status of wour request, yon will see these authorizations coded i an
“F" status.

Claitnant Mame:
Clairnant 1D

FEROVIDEER. NULBEE.
Confirrnation Mumber:
Procedure Codels):

CODE SHORT DESCRIPTION FROW ACHIEVE 1 TITHIT(S)

To moritor the ongoing statns of wour request, please nse:

L5 Weh Bill Processing Portal; http:lowcp dolacs-ine corafportaliain.do
Oy

Interacttve Wolce Response systern: 1-866-335-2319 (Toll Free)
I

Sincerely,
&C5 Prior Authorization Departrnent




AUTHORIZATION LETTER

A,
Fiscal &zent Services 0.5, Departraent of Labor
PO Box 8300 Ermployment Standards fdrainistration

Londor, KV 40742 Office of Workers” Compensation Prograrus
LETTER.DATE

FROVIDER. HAME
LDDRESS

CITY, STATE 2F

Clatrnant Marme:
Clatrnant [D:
Authorization Furnber:
Provnder Mumber:
System Auth Humber:

The recuest for authorization for FIRST DOS to LAST DOS has been reviewed and
authorized as follows:

CODE SHORT DESCRIPTICON FROL ACHIEVE 1 TTHITIS)

This service requested iz anthorized for the condition(s) accepted by OWCP. It is your
responsibility to ensare you have the comrect ICDY code from the claimant for their accepted
condition when you bill for this service. This authonzation does not guarantee pasyrent as
billed. Billings are subject to systernatic review for proprety. Addibonally, the OWCE Fee
Schedule applies to billed araonnts.

In the ewent that wouwish to change the procedure authorized (1e. date of service, provider,
or procedure), please subrit your change request via facsindle to 200-215-4901 using the
prior authorzation ternplate, which can be found on our website.

For faster service, sou are now able to seek, and, for routine care, recefre medical
authorizatinns orline. Please be gin using our website at hitpfowepdolacs-

g comportalioain.do to subrdt your authorzation requests. [fyon do not have access to
the website, wou may contizme to subrat ywour prior authorzation requests to s via our toll
free facsimwale line at 00-215-4901 using the prior authorzation templates provided to jon in
your welcomme packet.

Sincerely,
&C5 Pnor &uthorization Departroent




Timelines for Prior Medical
Authorizations

e Level 2 procedures that ACS can authorize take an
average of 3 days

« All spinal surgery and many other surgery
authorizations require District Medical Advisor
(DMA) approval and could take about 30 days or
less

* In some instances, additional development of the
claim by the Claims Examiner is needed to
approve or deny an authorization request. Case
complexity, claimant responsiveness, Employing
Agency responsiveness, and other factors impact




Medical Bill Processing



Why will some bills deny?

e Claimant is ineligible

e Disagreements with accepted condition
* No authorization

e Improper CPT codes

Gadamr )



Claimant Eligibility
e Each claimant must
be currently eligible in M“

order to recelve v

services

e Claimant case status
IS determined by DOL

\

/)




Claimant Eligibility

e Claimants are responsible for providing
their treating physicians with the accepted
condition

e Claimants are responsible for contacting
the district office if there are questions
regarding case status

* Providers may acquire this information
directly from the claimant or via our
website at http://owcp.dol.acs-inc.com

C —




Treatment Suite

o Services that greatly differ from expected
services to treat an injury will deny

* For example: Billing for a hand x-ray when
the claimant has a cut lip will trigger this
denial code

-““



Treatment Suite Related EOB Codes

« EOB Code 863 - Diagnosis Mismatch

* In this case the diagnosis being treated is not
related to the accepted work injury. This usually
Involves a basic service and can be due to the
use of a “non specific’ ICD-9 code.

e EOB Code 865 — Treatment Suite Mismatch

* The requested procedure is not in the treatment
suite. This is an uncommon edit.




Claimant Query System

(CQS)

Universal Access through ACS at:

http://owcp.dol.acs-inc.com/portal/main.do



http://owcp.dol.acs-inc.com/portal/main.do

COS - Claimant Query System

CQS will allow an injured employee to access information
regarding:

» Benefits payments * Accepted conditions

e Benefits tracking « Employing agency
 Medical Bill status Information

o Case status history e CA-16 information

To get started log In to the ACS-DOL Web Portal
http://owcp.dol.acs-Inc.com

ACS Web Bill PrﬂCESSing Portal office of workers' Compensation Programs

Flease enter the portal by selecting a usertype assaciated with one af the following programs:

Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEDIC Fee Schedule | Quit Application

Welcome to the DOL OWCP Web Bill Processing Portal - LatestDevelopments


http://owcp.dol.acs-inc.com/

Click on the COS link on the left hand side of the screen

ACS Web Bill Prucessing Portal office of Workers' Compensation Programs

Home | ACS Contact Info | Portal FAQ | Forms & Links | FECA & DEEDIC Fee Schedule | Logout

Inquiries . .
Eligibility & Accepted Bill Status IanIr:f

Conditions

Please enter the information below and click "Submit.”

Medical Authorization Casze File # _

cas * \liew Option: " Resolved Bills (Paid and Denied)

" Bills In Process

Date of Service From: -
| 1| i

ACS Provider 1DV : I

P e Tar,
=y

@ U.S. Department of Labor

www.dol gov

Enter Case Number:

Submit Query I Resetl




CQS case summary and status will display. Links are
available to search for compensation payments, compensation

tracking, and search for information under a different case

&

COS Injured Worker Case Query

CASE#: S8N: SEX: F
NAME: DOB/Age:
Address: DOI:
City State Zip:
Reported Condition: Condition Accepted

9909 - OTH'UNS COMPLICATIONS MEDICAL CARE 3340 B - CARPAT TUNNEL SYNDROME

72703 R - TRIGGER. FINGER {ACQUIRED)

Form Rev'd: CA2 - 047192000 Location: Kansas City CEID: CEE

CASE STATUS

......... prmmns prae

Medical Benefits Only
QOTHER LOCATIONS - INMAGED CASES

Current Case Status @

Current Location @

@ Continuation of Pay was not elected Case Created: @ 04/19/2000
Closed: @

@ Lost Time Began: Reapened: @

@ Last Updated On: 12/10/2007 Retived: @

AUTHORIZATION FOR MEDICAL TREATMENT

CA-16 Authorized Medical Treatment Period
From Date - To Date

@ NEW CASE @ Compensation Pavments @ Compensation Tracking




Bonus Material



E-filing via AQS

Division of Federal Employees’ Compensation



Overview

= Forms to be filed via AQS
= Benefits of e-filing
= Ground Rules
= How It Works

= Major Differences Between e-
forms and Paper Forms

= Screen Shots

Gasaay . o)



Forms You Will be Able to
e-file through AQS

*CA-7, Claims for Compensation
(Used for claiming compensation
and schedule awards)

*CA-7a, Time Analysis Form

*CA-7b, Leave Buy Back Worksheet
Certification and Election

*CA-3, Report of Work Status (only e-filed
forms will be accepted)

P



Benefits of E-filing

« Early receipt of CA-7s enables OWCP to promptly
adjudicate wage loss claims and reduce financial
hardship on claimants

 Agency (AQS) and claimants (CQS) will know within 24
hours whether OWCRP has received a filed CA-7

 CA-3s will reduce the possibility and/or severity of
overpayments

e The CA-3 will reduce the number of false positives in
early nurse case management if we speed input of RTW

Better customer service!



Ground Rules

e Just like CA-1s and CA-2s, the EA must retain the
original version of the form (signed)

* AQS Users will have to complete a Non-
Disclosure Form requesting e-filing access.

* Non-disclosure form will need to be signed by the
AQS user and countersigned by IAC (authorizing
e-filing privileges).




How WIill the ICS E-file forms?

4} Case Management - Microsoft Internet Explorer provided by US Department of Labor -

J File Edit Wiew Favorites Tools Help

- — n B 5
J @Back > Bk ,;,.-: _._‘] | P ! Search “:ﬂ:r’ Favarites Q:“ = B - ii

J.ﬁ.c_ldress Iiéj https:ffagsweb, dol-esa.gov/aQ 5 resources]list, do
The ICS will Current Location @ XIN - 10/31/2008 - CASE TRANSFER IN TRANSIT

|Ogin o AQS Previous Location '@ OLI - 10/31/2005 - SECURITY

@ Continuation of Pay was not electad Case Created: @ 05/16/2005

P u I I u p th e Case @ Poy was not Terminated Roviewed: @ 05/16/2005
fO r Wh iC h a fO rm @ Case kas not been controverted Closed: @
will be fi |ed @ Lost Time Began: Reopened: @ 10/28/2008

@ Last Updated On: 1043172003 Retired: @

There will be a Cause of Ijury @ 99 - CAUSE UNKNOWH

1 MNature of Infi @ T3 . SPRAINSSTRAIN OF LIGAMENT, MUSCLE, TENDON, HOT BACK
link at the of Fnjury
Anatomical Location '® 99 - OTHER

bottom of the Extent of Fnfury @ 2 - First Aid
AQS page:

“E- F| | e CA-Form?” AUTHORIZATION FOR MEDICAL TREATMENT

Ca-16 Autherized Medical Treatment Period
From Daie - To Daie

@ NEW CASE @ Compensation Pavinents @ Comp(@sation Trackimg
@ Bill Ingunv E-File CA Form

I_ I_ I_ I_ E | nternet




How WIill the ICS E-file forms?

The ICS wiill
have the various
Form options

The ICS will
click on the
desired form
and begin
completing the
form

; CA Forms - Microsoft Internet Explorer provided by US Department of Labor - ESA - |EI|5|
| &
L]

J File Edit Wiew Favorites Tools  Help

J QBack - \_/,l - \ﬂ IELI ;\J /'_- ) Search M:“\-,z Favorites @'i L-l > JLinks e J@ =

J Address I:@j https: fjagsweb.dol-esa,goviaQS resourcesfcafarm. do j a Go

9999 - OTHATNS COMPLICATIONS MEDICAL CARE 8599 - OTHER AND UNSPECIFIED COMPLICATIONS OF ;I
MEDICAL CARE

Form Rev'd: Cal - 051652005 Location: Hearings and Fevwiew CEID: CC1 Injury ZIP: 20260

CASE STATUS

Adjudication Status @ AN - 10/25/200% - Accepted - Medical Payments Only
Curront Case Status @ WO - 10728/2008 - Iedical Benefits Onty
Current Location @ ZIH - 1073172008 - CAZSE TRANZFER IN TRANZIT

CA7 Form
CATA Form
CATB Form

CA3 Form

The E-File CA Forms apphcation requires Microsoft Internet

Explorer browser, Version 6.0 or lugher.

I_ ’_ I_ I_ E |4 Internet




What the ICS will see

<2 CA7 Form - Microsoft Internet Explorer provided by US Department of Labor - ESA

J File Edit Wiew Favoribes Tools  Help

- P — P N
J GBack - L) - |£| \ELI _'\J ‘ P ! Search \:\?’ Favarites €€|

J.ﬁ.ddress Iﬂj https:[fagsweb, dol-esa.gov/AQS resources/CAFarm_7 . do

. U.S. Department of Labor
Claim for Employment Standards 4 dministration é
Compensation Office of Workers' Compensation

Progratns

J Links

ICS will
comp lete pEETEens EMPLOYEE PORTION
th e fo rm a.Mame of Employee Last First | OME Mo:  1215-0103

and click TESTCASE TESTCASE | Expires  09/30/2011

(11 1477
Submit b Mailing Address(nchuding City State. ZIP Code)
123 LIMICN

o OWCE File Mumber
S02500000

| d Drate of Tnjury | e 3octal Securtty Mumber
| Month Day Tear| [399-93-9381

E-Mail Address(Optional) | los/m1/2005 |

SECTION 2 Compensation 15 claimed for: | f Telephone Mo /FAX No.

Inclusive Diate Range |
From To Intertmttent? |

a. Leave without pay Tes Mo Go to Section 3
Ll_l

. |
2] Done T T | |5 (8 nteret




What the ICS wilidsee

/4§ https://esa-cen-tcgs01l.esadev.dol.gov:9444 - CAForm - Microsof* _splorer

\

File Edit ‘Wiew Faworites Tools  Help

CA7a Form is submitted successfully

¢
AQ_S Case Compensation Payinent History

SRS .

AGENCY: 510000 - UNITED 3TATES POSTAL SERVICE, HEADQUARTERE & HQ FIELD TTHITS
CASE#: 502500000 MASTER:

PO p = U p Wi I I INARME: TESTCARZE, TESTCASE S8N: 111-22-3333

Address: 123 TNION DOB/Age:

ap pear denOting City State Zip: BOSTON, IvlA 01732 DOI: 05/01/2003

t h at Occupation: A0462 - FORESTRY TECHMICTAN
Reported Condition: Condition Accepied
9909 - OTH/UINE COMPLICATIONS MEDICAL CARE
Form Rev'd: CAI1 - 05/16/2005 Location: Mational Office CEID: B& A Injury ZIP: 20260

CASE STATUS

Adjudication Status @ AT - D2/20/200% - Accepted - Periodic Roll Payment

Current Case Status @ FR - 08/20/2008 - Payment on Periodic Roll
Current Location @ OLI - 05A1652005 - SECURITY

« CA7 Formm

« CATA Formn

l_ ’_ l_ ’_ E |4 Internet




How will the ICS know It worked?

In addition to
the immediate
pop-up alerting
the ICS that the
submission was
successful, AQS
will update the
Payment
Tracking page
within 24 hours

3 Case Compensation Tracking - Microsoft Internet Explorer provided by US Department of Labor - ESA

| Bl Edt

Wiew Favorites  Tools  Help

J () Back -

& \ﬂ IELI .|\J 7 ! Search ‘i’_\}:’Favorites Q-‘f

J.ﬂgdress IEI https: {faqsweb, dol-esa, goviAGS resources/ tracking. do

WA 08 Case Compensation Tracking

A

AGENCY:
CASES:
NARE:
Address:

Occupation:

Form Rev'd:

141000 - OTHER ESTABLISHMENTS, EICENTENNIAL COMMIZEION

062000029 MASTER:

DOCE, JOHN SSN: 111-22-4444
1234 WATH STREET DOB/Age: 01/01/1930 - 78

City State Zip: TACKEBONVILLE, FL 32204 DOI: 03/23/2008

Reporied Condition: Condition Accepied
0000 - OTH/INS COMPLICATIONS MEDICAL CARE 0009 . OTHER. AND UNSPECIFIED COMPLICATIONS OF MEDICAL CARE

Cal - 045232008 Location: JTacksorrville CEID: ADD Injury ZIP: 32204

CASE STATUS

Adjudication Status @ AT - 07/247200% - Accepted - COF Elected
Current Case Status @ 1IC - 0772472008 - Medical Benefits Only
Current Location @ OLI - 0772472008 - DE3C MISSING

COMPENSATION PAYMENT TRACKING

. Decision Code,
Comp Payment Period: Date CA-7 Received by OWCP Daie, & Date IW

From - To Description Signed

05F1272008 - D5/30/2008 2008-07-23 - Undecided 2008-04-20

SRS

@ NEW CASE @ Compensation Payments @ Compensation Tracking
@ Bill Inquiry

l_ I_ I_ I_ ré_ |4 mternet



Pre-Populated Fields on CA-7

Pre-Populated Fields in

All pre-populated fields will be in Section 1 of Form CA-7 (pictured
below). The pre-populated sections will be in fields “a” through “e” of
Sectionl.

* Note that the E-Mail section of field “b” will not be pre-populated and will remain blank, but editable.
* We left field “f’” out because | don’t think we always have a telephone number on file. | didn’t want to
create errors if no number was on file.

Employment Standards Administration
Office of Workers® Compensation Programs

Claim for Compensation U.S. Department of Labor @

SECTION 1 EMPLOYEE PORTION

a. Name of Employee Last First Middle OME No. 1215-0103
Expires: 10/31/2008

b. Mailing Address (Inciuding City State, ZIFP Code) c. OWCP File Number

d. Date of Injury e. Social Security Number
Month Day Year

E-Mail Address (Optional)
SECTION 2 Compensation is claimed for: f. Telephone No./FAX No.
Inclusive Date Range
From To Intermittent?




Major Differences Web form vs. Paper

(Dependents). On the web form, the AQS user is asked to
enter the dependent’s Last Name, First Name and Middle Initial, in that
particular order. This is different than the paper form, which only asks
for the dependent name(s). Since there is no format to follow on the
paper form, most people usually handwrite the first name followed by the
last name, but on the web form we ask that your users please follow the
format described above and depicted in the screen shot below.

HAddress |8 Fitpsfageeeh dol-eago b8 resourcesiC i orm_F.do

SECTION 5 Last your dependents (mehidng spouse)

Soctal Secunty Date of Beth

2 Are you malang sappoet paymentz bor a dependent shoven above ¥ 3 If ¥es, support paymenis are made fo




Major Differences Web form vs. Paper

. At the top of the second page on the paper form,
filers are advised that they need not complete Sections 8 through 15 if the
CA-7 Is a subsequent submission. For ease of electronic filing, the web
form asks the AQS users to check a box indicating whether the submission
Is for an initial form or a subsequent form. If the AQS user checks the
“Initial” box, Sections 8 through 15 are required fields. If the AQS user

checks the “Subsequent” box, only Sections 12 through 15 are required.

Employvimg Ageney Fornion

For fust CA-7 claon sent, complete secnons § thoough 15

For subsequent clamns, complete sechans 12 through 15 anby

SECTION

g Show Pay Rate a2 of

Drate of bnpary




Field 1
I e S O Time Analysis Fom LS. Department of Labor

Employmnent 33andards Adminlciration

Oifios of Workers” Compeneation Frograme

‘ A f— ; a Emiployes dtatemant - Please carsduly read InstnscHons cm ey = Begiore Bling ot this fomm.
3. WS

1, Mame of Employes: (Lasf, Firsf, Middle)

Pre-Populated Sections:

4, Perod Cowered by This Fom E. Todsl Hours Claimed
Tor LA CF:

Name of Employee ——— B

SSN ‘ e o T
OWCP File No.

L
SeCtI O n S : . Agenay EtatemsnifCartMaation: | cerify the above I3 accurats, sxcept 25 folkows

Dates and Signatures

Sipnatere of Agency Offcia




Fields on CA-7b

Pre-Populated Sections:

Cerification and Election Employment Standards Administration

Leave Buy Back (LBB) Worksheet/ U.S. Department of Labor @
N ame Of E m p I Oyee Dffice of Workers' Compensation Programs

SS N Employes Statement - Please carsfully read instructions cn pages 3 and 4 bafore filling out this form.

A Mame of Employee: (Last First, Middie) B. OWCP File Number:

OWCP File No.

C. Social Security Number:

Sections:

Dates and Signatures




MOMONT O WOne STATRE

Required
Fields on CA-3

Pre-Populated Sections:

OPPEDWORK (b q COPy: {Include rechctione in work schedula)
T Siopped Work After GA-1 ALED but During COF Eligibility Periad
OWC P C ase N 0. 2. AETLIRK TC WORE DATE (during COF: {Mustzompleta FATW Section bekow)
THE CLAIMANT RETURNED TO WCRE WITH THE FOLLOWING STATUS:
= J = i - 1 Him D e
C I aim ant S N ame Full Tims Reguiar Duty: Ho Restrictons
Fuill Tims Koadified Duby: Wit Bisalricto
Part Tire Regular Duly: Mo R Hiwrs per [
DO I Part Tirs Maodified Duty: With Rasirictons o Hours el Day

FI:JST COP INFORMATION
Inoluda reductions i1 work achedules)

atal Cizabillty (TTC

- —_Full Time= Mcdinied Du '.'r': Wi R
S e Ctl ons.: —___Part Tire Regular Duly: 4o RS

Part Tire Modified Duty: With Rs

FTED CH:
5 HAVE CHANGED . f

=“Agency’”
“Injury. Compensation EMPLOYER INFORMATION

Specialist/Date”

=“Phone”

AGENCY

IMLILIFTY ol : I 5 : ! FHOHE




Unreported Earmings or AGtiVItIES

Forfeiture and Fraud



Notification of Unreported Earnings

Notification of unreported earnings can lead to three possible
decision issued by OWCP:

Forfeiture of Compensation - If the evidence of recorad
establishes that the claimant “knowingly omitted or understated”
earning and they should have “reasonably known” to report the
%a:crnifngs, then all compensation paid during the reporting period
Ifi forfeit

Loss of Wage Earning Capacity (LWEC) — If a claimant has been
Working in a position for greater than 60 days and that position
reasonably represents their wage earning capacity, entitlement to
future compensation can be reduced based on their earning.

Overpayment — A decision regarding the amount of compensation
paid by OWCP above that the injured worker Is entitled to
receive.



The Road to Forfelture

If the employee knowingly omits or understates
earnings, compensation will be declared forfeit for the
period covered by the reguested report (CA-1032).

Forfeiture may be declared for failure to report self-
employment If a value could be placed on the work
performed in the open labor market and the evidence
establishes that the claimant was aware or reasonably
should have been aware of the requirement to report

such employment.



Can you do a forfeiture based on a
CA-7, rather than a CA-10327?

= |f the CA-7 Is prior to the current June 2005
version, ECAB will likely reverse the forfeiture
decision. The Board Is holding that prior versions
of the CA-7 did not specifically inguire regarding
the claimant’s “earnings’” and thus the language
IS not specific enough “to reasonably put an
Injured employee on notice that he had to report

all earnings, no matter the source, for the period
of claimed compensation”.




Evidence Required to Establish Forfelture

The evidence of record must establish that (1) the claimant “knowingly”
made a false statement and (2) should have reasonably known to report
earnings or employment activities.

1 For an emission or understatement to be considered “knowingly" made,
the file must contain positive evidence such as a statement from the
claimant that he or she had no earnings or a statement indicating
earnings less than the amount actually earned according to other
sources. This Is usually established through the CA-1032.

2 To determine whether the claimant reasonably should have known that
the earnings or employment activity should have been reported to the
Office, the circumstances of the case should be carefully evaluated with
respect to the claimant's age, education level and familiarity with the
reporting requirements, as well as the nature of the
employment/earnings involved and any other relevant factors.



Determine the Period of the Forfelture

s If Form CA-1032 issued and completed by
the claimant, the entire period covered by
the form or fifteen months from the date
signed by the claimant, whichever Is less, IS
forfeit.

s If no CA-1032, the period of forfeiture Is
limited to the period the claimant actually
worked and did not report earnings. See
Jack Langley, 34 ECAB 1077.




Administrative Actions

Once the office has determined that the evidence of record
supports a forfeiture of compensation, the following actions will be
taken:

A decision will be Issued declaring the period for which
compensation Is forfeit.

A preliminary determination will' be issued declaring the amount of
the forfeit compensation as an overpayment.

The office will review the case to determine Iif the work/ activities
performed by the claimant reasonably represent their ability to
work. If so, a LWEC decision will be issued. If not, the case may
be further developed for physical abilities/ work limitations.



An Interesting case...

The claimant had worked using two different names and social security
numbers. Medical evidence dated July 24, 1990 from her attending Board-
certified psychiatrist indicated that the claimant suffered from a form of
mental illness in which two personalities were present, each using a
different name. The claimant was totally diverced from one personality
when she was Iin the other, and could not remember anything about the
other personality.

The Board found that the Office did not establish that the claimant
knowingly omitted earnings for a portion of the period that was declared
subject to forfeiture. During one of the reporting periods covered by the
CA-1032 forms, the claimant was suffering from two personalities, and
therefore, a finding that she had "knowingly" emitted earnings could not be
made for that period of time. The Board did affirm that periods of time
covered by CA-1032 forms signed prior to the July 24, 1990 medical report
were subject to forfeiture, since the medical evidence did not specify when
the two separate personalities began to manifest themselves.

Ruth Moreno Rios, Docket No. 94-1977, Issued July 14, 1997



Other ECAB cases.....

= [he Office may not base application of the
forfeiture provision strictly on conclusions
drawn In an investigation, but rather the
evidence of record must establish that the
claimant had unreported earnings from
employment which were knowingly not
reported. Louis P. McKenna, Jr., 46 ECAB
~__ (Docket No. 93-2436, Issued
December 8, 1994).



= [he Board has held that there Is a distinction
petween Income received from Investment and
earnings received by performing work. The
former IS not considered to be evidence of a
claimant's ability to work and earn wages but a
return on investment while the latter Is
considered to be wages If the source of iIncome
can be established to be the product of the
claimant's work. Gregg B. Manston, 45 ECAB
____ (Docket No. 93-1118, issued January 14,
1994).



Office Decision Affirmed

= The Board found that appellant was subject to the
forfeiture provisions of the Act because he failed to
report earnings to the Office as required. The evidence
revealed that appellant was: self-employed In running a
video arcade business and performed activities in the
operation of the business which demonstrated that he
was physically able to perform remunerative work anad
was no longer totally disabled. Although appellant
contended that the video arcade business did not
produce a net profit, this reason has not been
accepted by the Board as a reasonable
justification for the failure to report employment
or earnings to the Office as required. William G.
Austin, 39 ECAB _ (1988).



Office Decision Affirmed

s Appellant, a former letter carrier, was found to have forfeited his
right to compensation because he knowingly omitted or understated
his earnings from the sale of illegal substances. The Office had
Informed appellant of his obligation to report his employment or
earnings as periodically requested on Office form CA-1032.
Appellant advised the Office he was not working or earning any.
outside income. An investigation of the inspector general, which
Included police survelllance reports, revealed that appellant had self-
employment as a dealer of controlled substances. The Board noted
that appellant's "earnings' came from illegal activities as opposed to
earnings from private industry or self-employment in a legitimate
business venture but that this fact would not protect a claimant who
IS In receipt of compensation benefits from the reporting
requirements imposed by section 8106(b). The receipt of money.
from illegal activities may be characterized by the Office as
“Income' or "earnings'" to the claimant from self-
employment. Norman R. Moon, 42 ECAB _ (Docket No. 91-
0700, issued September 30, 1991).



Office Decision Affirmed

= Appellant knowingly failed to report self-employment
and earnings as a youth minister at a church where he
recelved free housing or living expenses in return for his
work. Appellant stated that he was a velunteer and that
he did not knewingly fail to report employment. The
broad, Inclusive language of the forms showed
that appellant knew that he was required to
report his employment. A youth minister job
description listed specific duties, noted the time
reguired for duties, and stated that housing and
utilities were provided as compensation.
Appellant was not a volunteer nor were his work
activities otherwise ae /minimus. As he
“knowingly” omitted his earnings, the Office
properly found that he forfeited compensation.
James M. Steck, 49 ECAB _ (Docket No. 95-2406,
Issued October 22, 1997).



Office Decision Reversed

= Appellant, a food inspector, was found to have forfeited
his right to compensation based on his failure to report
earnings from two farms that he owned and leased. The
Board found that the evidence did not establish that any.
Income appellant received from owning a farm on which
cattle were raised was the product of his work rather
than representing the return on his capital. The
occasional activities that appellant engaged were
not the type that would constitute a job that
would generally be available In the open labor
market. The Board found that the present case
was similar with Harlan H. Golden, 35 ECAB 1180
(1984), In which the injured employee shared In
the profits of operating a farm with his sons. The
Board reversed the Office's forfeiture and
overpayment determinations. Jack Sipe, 43 ECAB
_ (1992) [Docket No. 91-1820, issued May 22].



Cases that do NOT lead to Forfelture:

s Mis-statements and omissions on the 1032
form about Issues other than work
activity:

- Food Stamps
- State Benefits

- Dependency Issues



Cases that typically do NOT lead to
Forfelture:

s Occasional volunteer activity (schools,
hospitals, civic organizations, etc.)

= Helping relatives on an occasional basis
(completing tax returns, etc.)

= Holding a professional license — without
proof of work/wages
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Fraud Against the Act

Public Law 103-112, enacted on October 21,
1993, prohibited ndividuals convicted of fraud
related to claims under the FECA from receiving
pbenefits under the Act. Public Law 103-333,
enacted on September 30, 1994, amended the
~ECA by adding a new section 5 U.S.C. 8148,
which provides for (a) the termination of
nenefits payable to beneficiaries who have been
convicted of defrauding the program, and (b)
the suspension of benefits payable to
beneficiaries imprisoned as a result of felony
conviction.




88148 Forfeiture of benefits by convicted felons

(b) (1) Notwithstanding any other provision of this
chapter (except as provided under. paragraph

(3)), no benefits under this subchapter or subchapter 'l
ofi this chapter shall be paid or provided to any individual
during any. period during which such individual'is
confined in a jail, prisen, or. other penal Institution or
correctional facility, pursuant to that individual®s
conviction of an offense that constituted a felony under
applicable law.

(2) Such individual shall not be entitled to receive the
benefits forfeited during the period of Incarceration
under paragraph (1), after such period of incarceration
ends.



§8148 Continued

(3) If an individual has one or more dependents as defined
under section 8110(a), the Secretary of Labor may,
during the period of incarceration, pay. to such
dependents a percentage of the benefits that would have
been payable to such individual computed according to
the percentages set forth in section 8133(a) (1) through

5).

(¢) Notwithstanding the provision of section 552a of this
title, or any other provision of Federal or State law, any.
agency. of the United States Government or off any State
(or political subdivision thereof) shall make available to
the Secretary of Labor, upon written reguest, the names
and Soclal Security account numbers of individuals'who
are confined in a jail, prison, or other penal institution or
correctional facility under the jurisdiction of such
agency, pursuant to such individuals® conviction of an
offense that constituted a felony under applicable law,
which the Secretary of Labor may require to carry out
the provisions of this section.



18 U.S.C. 1920

"81920. False statement or fraud to obtain Federal employee's compensation

“Whoever knowingly and willfully falsifies, conceals, or covers up a material fact,
or makes a false, fictitious, or fraudulent statement or representation, or makes
or uses a false statement or report knowing the same to contain any false,
fictitious, or fraudulent statement or entry in connection with the application for
or receipt of compensation or other benefit or payment under subchapter | or
I11" of chapter 81 of title 5, shall be guilty of perjury, and on conviction thereof
shall be punished by a fine of not more than $250,000, or by imprisonment for
not more than 5 years, or both; but if the amount of the benefits falsely
obtained does not exceed $1,000, such person shall be punished by a fine of
lr;othmore than $100,000, or by imprisonment for not more than 1 year, or

oth™.

(2) The table of sections for chapter 93 of title 18, United States Code, is
amended by amending the item relating section 1920 to read as follows:

"1920. False statement or fraud to obtain Federal employee's compensation".

(c) EFFECTIVE DATE.-The amendments made by this section shall take effect
on the date of the enactment of this Act. The amendments made by subsection
(a) shall apply to claims filed before, on, or after the date of enactment of this
Act, and shall apply only to individuals convicted after such date of enactment.



Fraud Conviction

Under 88148, the claimant’'s entitlement to benefits Is
terminated the date the plea Is accepted in open court or
the date of conviction.

The investigative body will' need to forward to our office
any accepted plea agreements or documentation: of
conviction. The court documents should include what
form of restitution or settlement was ordered. It is
Important for our office to know If there was a global or
non-global settlement ordered.



Pretrial Diversion

During pretrial diversion the case IS put on
hold for a period of 6 months to one year,
and If the defendant abides by the terms
of the pretrial diversion agreement, the
case Is dismissed and there Is no
conviction. In such a circumstance,
there’s no actual “conviction,” and
termination under 5 U.S.C. 8 8148(a) Is
not appropriate.
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