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PURPOSE

This Personnel Letter –

· Describes processes, procedures, and requirements for filing injury and illness claims under the Federal Employee’s Compensation Act (FECA) and the various benefits payable to employees whose claims are favorably adjudicated by the Department of Labor, Office of Workers’ Compensation Programs (OWCP).

· Describes supervisory responsibilities for investigating and reporting employee on-the-job injuries and illnesses. 
Revisions
· Outlines Workers’ Compensation claims responsibilities for a broad range of program stakeholders to include Safety and Occupational Health Programs, supervisors and managers, and Human Capital Management;
· Reinforces Supervisor responsibility for initial investigation of all claims;
· Outlines policy and procedure for determining and challenging questionable claims;
· Describes responsibilities of OWCP Collateral Duty Coordinators (OCC);
· Supersedes PL 810-01, “Injury Compensation and Occupational Disease Program” dated June 8, 1999.
POLICY SUMMARY

The Federal Employees Compensation Act (FECA) provides various types of compensation to employees and/or their dependents or survivors for work-related injury, illness, or death.  Employees or their representatives must notify BPA of such injury or illness and file appropriate claims for compensation within established timeframes.  BPA will investigate all claims and will exercise its right to object to or contest claims when the claimant or the circumstances do not meet statutory or regulatory conditions.  Supervisors must conduct thorough but prompt investigations so that employees who are entitled to compensation receive it in a timely manner.  Employees may consider disability retirement in lieu of FECA compensation when appropriate.
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I. DEFINITIONS
Compensation

Short or long-term payment for wages lost during a total or partial disability resulting from work-related injury.  Compensation relates back to the employee’s basic rate of pay on the date of injury, the date the disability began, or the date of recurrence.  “Schedule Awards” provide for compensation based on an established schedule/amount for permanent disability involving loss, or loss of use, of a function or part of the body such as a limb.

Contesting a Claim

Disputing a claim after COP has been granted (before COP is granted challenging a claim is “controversion”).  A claim may be contested if it does not meet the basic FECA requirements (i.e., the claim was not filed in a timely manner, the claimant was not a Federal employee, the employee did not in fact sustain an injury, the injury was not sustained in the performance of duty, or a causal relationship between the injury and the performance of duty was not established).
Continuation of Pay (COP)

Continuation of an employee’s regular pay for up to 45 calendar days of wage loss due to disability and/or medical treatment directly attributable to a traumatic injury (not occupational disease) causally supported by medical evidence.  COP is subject to payroll deductions and does not include certain premium pay.  COP also covers wage loss attributable to formal assignment to an alternative job assignment at a lower rate of basic pay.
Controversion of a Claim

A dispute as to the validity of an employee’s initial claim for traumatic injury or for occupational disease compensation for any reason permitted under FECA regulations.
FECA 

Federal Employees’ Compensation Act as amended (5 U.S.C. 8101 et seq.) which provides workers’ compensation benefits to all civilian officers and employees of all branches of the Federal service for disability due to personal injury or disease sustained while in the performance of duty.  FECA also provides for payment of benefits to dependents for work-related injury or death.

Leave Buy Back

An employee’s “re-purchase” of leave used during a period of injury when OWCP determines an injury is job-related and grants compensation.
Light Duty/Limited Duty

Temporary work assignments within an injured employee’s regular classification designed to accommodate medical limitations associated with traumatic injury while the employee recovers.  A light or limited duty assignment may involve modified duties or modified work schedules for the purpose of accommodating the limitations of the injury.
Medical Evidence

Documentation from a treating physician that addresses the medical limitations that disable an employee for his/her job held at the time of an employment-related injury.  Evidence may include proof of medical treatment for the injury.
Occupational Disease

A disease or illness produced by the work environment over a period longer than one work day or shift.  The condition may result from infection, repeated stress or strain, or repeated exposure to toxins, poisons, fumes or other continuing conditions of the work environment.

Office of Workers’ Compensation Program (OWCP)

The United States Department of Labor, Office of Workers’ Compensation Programs which administers the FECA through its 12 District Offices located across the United States.

Recurrence

A compensable claim under FECA where an injured employee is again disabled as a result of the original injury or occupational disease. 
Return to Work

The employee, employer and OWCP’s mutual responsibility under FECA to facilitate bringing injured employees back to work as soon as they are physically and safely able to perform either regular duties, light or limited duty assignments, or alternative job assignments.  An employee may return to his/her normal worksite and usual position, or return to other locations and/or other positions.
Traumatic Injury

A wound or other condition of the body caused by external force, including stress or strain.  The injury must occur at a specific time and place, and it must affect a specific member or function of the body.  The injury must be caused by a specific event or incident, or a series of events or incidents, within a single day or work shift.

II. RESPONSIBILITIES
A. Chief Human Capital Officer (CHCO) or Delegate
1. Ensures OWCP program, policies and guidance reflect strategic direction.
2. Ensures claims and investigation processes are efficient and effective.
3. Monitors claim processing timeliness for compliance with performance targets.
4. Ensures injured/ill employees receive benefits to which entitled.
5. Authorizes investigations of questionable claims or changed circumstances and subsequent controversion or contest to FECA eligibility and benefits.
6. Monitors compliance with legal and regulatory requirements for certification and investigation of employee illness/injury claims and initiates corrective action on a systemic programmatic level.
B. Managers and Supervisors
1. Immediately notify OWCP Program Manager (OCM) and area safety officer of any work-related injury.  Arrange transportation and accompany employee to medical provider when required, and provide for reasonable immediate needs of employee, including family notification.
2. Investigate the accident/incident, coordinate with safety officers, and verify the circumstances with witnesses.  Complete the BPA Form 5480.01 and submit to the Safety Office within six (6) days of injury/accident.
3. Complete all supervisory portions of required claim forms and timely transmit (with information copy to next level manager) to OCM or other recipients.
4. As applicable, review “information copy” of applicable claim forms to ensure “official supervisor’s report” and other supervisory statements related to FECA claims are complete, thorough, and sufficient.
5. Coordinate all claim and claim-related matters with the OCM to include reviewing claim forms for completeness, accuracy and timely submission.
6. Promptly answer questions from medical provider or OWCP regarding work-related issues.
7. Coordinate with timekeeper to ensure that all OWCP related absences are entered on the timesheets with the correct OWCP code.
8. Ensure that employees are oriented to responsibilities, rights, and benefits under FECA.
9. Investigate and report any instances of possible abuse, unsubstantiated, questionable or false claims.
C. OWCP Program Manager (OCM)
1. Advises employees, supervisors and managers on claims procedures and assists in preparing and submitting claims with supporting documents.
2. Transmits all claims for Traumatic Injuries (CA-1) and for Occupational Illness and Compensation (CA-2), and claim related documentation to the Department of Labor, OWCP within established timeframes.
3. Establishes and maintains complete and up-to-date case files for each injury/illness claim.
4. Ensures that CA-1 or CA-2 is permanently filed in the Employee Medical File (EMF) and not sent to OWCP when an injury results in no medical expense and no lost time.
5. Monitors medical evidence to ensure eligibility for COP.
6. Reviews, develops and submits controversions and contests to questionable claims to OWCP.
7. Maintains contact with OWCP claims examiners to stay abreast of claim status.
D. Safety Managers
1. Investigate or assist supervisors in investigating accidents/incidents and collaborate with OCM in ensuring reports are sufficient for OWCP purposes.
E. OWCP Collateral Duty Coordinators (OCC)
1. Ensure OWCP Forms Packets are available at assigned area.
2. Coordinate claims and claims-related matters with OCM, supervisor, and injured employee.
3. Coordinate with supervisor and Safety Office on accident/incident investigation and ensure that elements required under FECA are addressed.
4. Assist supervisor and employee with timely completion of required forms and supporting documentation.
5. Facilitate access to medical treatment for injured employees.
6. Assist supervisors in reviewing and submitting correct timekeeping charges to ensure all OWCP related absences are coded with the proper OWCP code.
F. Employees
1. Report any work-related injuries to their supervisor immediately, obtain medical treatment or first aid as necessary, and return to work as soon as medically able.
2. Timely complete Form CA-1 (for traumatic injuries) or CA-2 (for occupational illnesses).   Forms may be completed on the employee’s behalf by a family member, co-worker or by the employee’s supervisor if required.
3. Ensure that all claims for disability compensation or medical treatment due to work-related injury or illness are supported by written medical evidence from a physician and submit required medical evidence within required timeframes.
4. Work with physicians to provide medical evidence of injuries or disease and explore all avenues to return to work within restrictions.  Advise physician of the availability of light or limited duty positions or Alternative Job Assignments and comply with requests for work capacity evaluations.
5. Provide supervisor with expected return to work date along with medically-based work limitations provided from physician.  Keep the immediate supervisor informed of medical status and recovery.
6. Correctly report all OWCP absences on timesheet (for example, medical appointments related to OWCP).  Intentional misreporting of time on timesheets may result in possible denial of benefits and/or disciplinary action up to and including removal.
G. Headquarters and Ross Nurses
1. Provide on-site evaluation, first-aid treatment, and referral when indicated.
2. Arrange for transportation to a local hospital emergency room, urgent care clinic or to the employee's personal medical provider.
III. FECA COVERED INJURIES/ILLNESSES
A. General:  Any kind of injury or disease that occurs in the performance of duty including those occurring during worksite meals and breaks are covered under FECA and require immediate reporting.  The distinguishing factor between traumatic injury and occupational disease is the length of exposure not the cause of the injury or the medical condition which results.  For instance, an employee exposed to toxic fumes for one day is considered to have incurred a traumatic injury.   An employee exposed to toxic fumes for two or more days is considered to have incurred an occupational disease.
B. Exclusions:
1. Conditions caused by willful misconduct;
2. Conditions caused by the employee’s intention to bring about the injury or death of self or another person;
3. Conditions caused by the intoxication of the injured employee;
4. Injuries occurring or illness contracted that are unrelated to performance of official duties.
C. Injury During Official Travel:
1. Employees in travel status are covered continuously for all reasonable incidents occurring during temporary duty.  For example, an employee injured on a sightseeing trip in the city to which assigned would not be covered, while an employee injured while taking a shower in the hotel would be covered.  All claims for injuries occurring in travel status must be accompanied by a copy of the travel authorization.  An employee injured while in travel status must seek necessary medical attention immediately and contact their supervisors as soon as possible.  Once medically stable, employees must return to their duty station.
2. BPA may pay travel per diem at the location where an employee incurred or was treated for incapacitating illness or injury for a reasonable period of time not to exceed seven (7) days unless extraordinary circumstances prevent an employee from returning to his/her official duty station or temporary duty location.  An injured employee may claim transportation and per diem expense for necessary travel to an alternate location in order to receive medical treatment.  Transportation and per diem expense will be authorized to return injured employees to their official station as quickly as possible.
3. Travel expense claims are not payable if the employee is confined to a medical facility within the reasonable proximity of the official duty station or at the same medical facility the employee would have been admitted to if the incapacitating illness or injury occurred at the official station.  Expenses are not payable if they are reimbursed under any Federal statute such as hospitalization in a Department of Veterans Affairs (VA) medical center or hospital or allowances under the Federal Employees Health Benefits Program (FEHB).
IV. CLAIM PROCESSES
A. TYPES OF CLAIMS
1. Traumatic injury is a wound or other condition of the body caused by external force, including stress or strain.  The injury must occur at a specific time and place, and it must affect a specific member or function of the body.  The injury must be caused by a specific event or incident, or a series of events or incidents, within a single day or work shift.  An example of a traumatic injury would be falling from scaffolding while working on a job.
2. Occupational disease or illness is a condition caused by the work environment over a period longer than one workday or shift.  The condition may result from infection, repeated stress or strain, or repeated exposure to toxins, poisons, fumes or other continuing conditions of the work environment.  An example of an occupational disease would be repetitive stress injury resulting from typing on the same computer over a long period of time.
3. Recurrence:  A recurrence of an employment-related disability is covered if an injured employee is again disabled as a result of the original injury or occupational disease.  A recurrence of the original injury can involve traumatic injury or non-traumatic occupational disease.  Special rules apply and specific forms including Form CA-2a are required to initiate a recurrence claim.
4. Death:  Death because of injury incurred in the performance of duty.
B. CLAIM PROCEDURES
1. Generally:  To report a traumatic injury employees must file Form CA-1, “Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation” within 30 days of injury.  To report an occupational disease, employees must file Form CA-2, “Notice of Occupational Disease and Claim for Compensation” within 30 days from when the employee realized the disease was caused or aggravated by employment.  Forms may be obtained from the OCM, OWCP Coordinator (OCC), or the Department of Labor.  The OCM will submit the completed form to OWCP within 10 workdays after receipt.  The table in Attachment A provides a summary of claim types, definitions, forms required, and benefits.  The table in Attachment B lists the various claim forms and their procedural requirements and timeframes.
2. Timeliness of Filing a Compensation Claim:  An employee must file a claim within three years of the date of injury.  However, if a claim is not filed within three years, compensation may still be paid if the employee gave his/her supervisor written notice of injury within 30 days of its occurrence, or the BPA  had actual knowledge of the employee’s injury or death within 30 days after it occurred.
3. Processing Claims of Former Employees:  Claims received from former BPA employees are processed in the same manner as for current employees.  The OCM will gather information from former employees’ supervisors and witnesses including obtaining any medical records (e.g., exit physicals, pre-employment physicals, and routine health monitoring records) and will include dates of employment, position held, copy of position description and pre-employment and separation medical reports.
C. SUPERVISOR’S CERTIFICATION AND INVESTIGATION
1. Certification of Claims:   Claim forms require the supervisor to certify that he/she has thoroughly reviewed it and the facts surrounding the claim have been thoroughly investigated, including the veracity of any statement the employee makes regarding the injury or illness on the form.  BPA has little opportunity to object to the claim once it has been accepted or awarded by the OWCP.  Therefore, supervisors must ensure the validity or accuracy of any claim prior to submission to OWCP.  Supervisory statements on the form are critical evidence supporting whether the injury or illness is compensable under FECA.  Supervisors must submit claim forms promptly to the OCM and provide an “information only” copy to their next level manager.  The next level manager should review the “official supervisor’s report” to ensure the immediate supervisor has provided complete, thorough, and sufficient information about the injury/illness claim.
2. Investigation:    All initial injury or illness claims forms require complete documentation of the facts surrounding the injury or illness to determine whether or not the facts support or refute the claim.  A supervisor may not knowingly fail to properly investigate any claim submitted to OWCP.
a) Minimum Requirements:  A supervisor must ascertain and verify the following with respect to any OWCP claim:
(1) What precisely happened?
(2) How did it happen?
(3) Why did it happen?
(4) When did it happen?
(5) Where did it happen?
(6) Who was involved?
b) To qualify for compensation:  The injury must have happened during the performance of duty or while in travel status.  The supervisor should verify the date and time of the injury.   The supervisor will carefully review the employee’s statement and the activity the employee was engaged in at the time of injury to establish if the injury was work-related.  The supervisor should also determine whether or not the employee was working alone or as part of a team.  If any other person has knowledge of the injury or illness, the supervisor is responsible for collecting witness statements.
c) Witness Statements:  The supervisor should separately interview all members of the team or other witnesses if the injured worker was working with a team or around other people.  The supervisor should collect the following information from each witness:
(1) Where and when did the accident occur?
(2) What were the environmental conditions?
(3) Were there human factors that caused or contributed to the accident or injury?
(4) Were there equipment factors that caused or contributed to the accident or injury?
(5) How long had the employee been working when the accident occurred?
(6) Did the witness observe any unsafe or unhealthy working conditions related to the accident or injury?
(7) Is the witness aware of any non-work related activities that the employee engages in that could contribute to the illness or condition claimed?
(8) Was the accident or injury caused by a third party?
(9) Did the employee intend to cause the injury?
(10) Was the injury related a known condition?
D. Special Considerations for Initial Supervisor Investigation:
1. Facts:  Investigations must establish what is actually known about the claim.  BPA’s investigation will report only factual information from such sources as medical reports, the employee, and witnesses that relates to statements in the report of injury.  The supervisor should provide pertinent information to the contrary if he/she believes the employee’s statement is inconsistent with the facts.  Investigations must be conducted rapidly so that claims may be processed without delay, but must be thorough and address all claims in the initial report of injury.
2. Performance of duty.  An employee is covered by FECA when injured on agency premises during working hours unless engaged in an activity that is not reasonably related to his/her scope of employment.   Injuries should be looked at with special care if they occurred on the premises outside work hours or in areas immediately outside the building.  FECA coverage extends to off-premises injuries in limited circumstances, such as injuries occurring off premises during travel to/from/between temporary worksites, during the lunch period while performing duty, in vehicular accidents while on work-related travel, or during formal recreational activities required by training or job duties.  Supervisors should consider whether factors such as deliberate misconduct or intoxication as a result of alcohol or drug abuse might actually have caused the injury even when an injury occurs on agency premises and during duty hours.  Supervisors should contact the HCM Drug Testing Coordinator immediately for guidance if they have reasonable cause to suspect intoxication.
3. Questionable Claims:  BPA will rely on information surfacing from the supervisor’s investigation of the injury in determining whether to controvert or dispute claims.  Once OWCP grants benefits, BPA will only contest the claim if the claimant’s situation changes (for example, if a medical condition improves), if new information comes to light about the extent of an injury (suggesting fraud or a substantial change in condition), or if the claimant refuses a valid job offer (one that is within his/her medical restrictions).
E. Coordination with Safety Office:  Many of the elements required for a safety incident report are also relevant when conducting an OWCP investigation.  The supervisor should coordinate with the Safety Office to determine whether any other information has been discovered about the accident that may shed light on whether a claim is supported by the evidence.
F. OCM Review of Claims.  The OCM is required to review the claim for both administrative and procedural accuracy and completeness prior to submitting to OWCP.  When initial claims forms are incomplete, the OCM may supply the necessary information (exclusive of supervisor’s certification and signature) if possible but otherwise will return the form to the supervisor.  The OCM will send OWCP any medical reports received along with required forms.
V. CHALLENGING CLAIMS
A. BPA will not obstruct an employee’s right to file a claim for FECA compensation.  However, BPA will challenge claims that fail to meet the threshold requirements of law or regulation (e.g., the injury was caused by willful misconduct or occurred off-duty and off agency premises) or that are obscure, ambiguous, fraudulent, or questionable.   Supervisors must immediately contact the OCM upon discovering errors, discrepancies or inconsistencies in any fact, report or statement supporting an employee’s OWCP claim.    Supervisors will coordinate with the OCM for a determination as to whether BPA should controvert or contest a claim.
B. Controverting/Terminating Continuation of Pay:
1. Before COP begins:  BPA will controvert a claim for COP if any of the following conditions apply:
a) The disability was not caused by a traumatic injury that occurred during one day or work shift.  The injury may be properly classified as an occupational disease and, therefore, ineligible for COP.
b) The claimant is an unpaid volunteer.
c) The claimant is not a US citizen (except in certain cases where the employee maintains a work visa).

d) Injury did not occur on work premises or the claimant wasn’t involved in the performance of duty at the time of injury.

e) The claimant did not submit written notice of injury within 30 calendar days.

f) Injury was caused by intoxication.  

g) Injury was caused by willful misconduct or the intent to cause injury.

h) Employee incapacitation began 45 or more calendar days after injury.

i) Injury report was filed after job termination.  (Note:  A claimant who filed a timely report and was terminated within 45 calendar days is entitled to COP.  See 20 CFR 10.220.)
2. Terminating COP:  BPA may terminate an employee’s COP under one or more of the following conditions:
a) Medical evidence that supports a work-related injury is not received within 10 workdays.  When medical evidence is subsequently provided, the supervisor will reinstate COP retroactive to the date of initial termination.
b) Medical evidence from the treating physician shows that the employee may return to regular work.
c) A partially disabled employee refuses a written offer of a suitable alternative job or “light or limited duty” assignment that is approved by the attending physician.
d) A partially disabled employee returns to work (e.g., light or limited duty or alternative work assignment) with no loss of pay.
e) The employee’s period of employment expires (e.g., a temporary appointment expires) or employment is otherwise terminated (as established prior to the date of injury).
f) OWCP directs BPA to stop COP or COP has been paid for 45 calendar days in which case it expires.
C. Contesting Claims:  BPA may decide to contest the merits of a traumatic injury or occupational illness claim at any time in the process leading up to an OWCP determination.  In the case of a traumatic injury claim, BPA must provide COP while contesting the claim unless COP can be controverted for the reasons outlined in B.1, above.  Contesting can also extend to the payment of medical bills and specific medical treatment and to the fact or recurrence of a condition or disability.
VI. TYPES OF FECA BENEFITS
A. Continuation of Pay
1. Purpose and applicability of COP:  COP is continuation of an employee's regular pay for up to 45 calendar days of wage loss due to disability and/or medical treatment following a traumatic injury.  The intent of this provision is to eliminate interruption of the employee's income while OWCP is processing the claim.  COP is subject to regular deductions from pay.  Employees with occupational disease claims are not eligible to receive continuation of pay.
2. Termination:  Continuation of Pay will be terminated when an employee is able to return to full duty, return to light or limited duty an alternative job assignment with no reduction in wages.  See PL 810-01, Chapter 3, Return to Work for further details about returning an employee to work.  If an employee is returned to work while on COP and wages are lost as a result of reduced hours or reduced rate of pay, COP will continue to make up the difference.
3. Employee election of paid leave:  An employee can elect to use paid annual or sick leave to cover all or a part of absence due to injury.  If an employee elects to use leave, each full or partial day for which leave is taken will be counted against the 45 days of entitlement to COP.  Therefore, while an employee may use COP intermittently along with sick or annual leave, entitlement is not extended beyond 45 days of combined absences.  An employee can subsequently withdraw an election of sick or annual leave during the 45-day period.  The OCM or OCC will explain to the employee the options and impact of electing paid leave.
4. Buy back of paid leave:  An employee whose claim is accepted by OWCP and who used paid leave (in lieu of COP or after it ended) is entitled to buy back leave used in conjunction with the compensable injury.  This includes sick leave, annual leave and/or advanced annual leave used to cover any time lost due to job-related disability.  A request to elect COP retroactively in lieu of leave must be made within one year of the date the leave was used or the date of written approval of the claim by OWCP, whichever is later.  (See Attachment C, “Leave Buy Back Considerations”.)
B. Wage Loss Compensation:  An employee who suffers work-related disability may be entitled to receive one or more types of wage-loss compensation, according to the nature and extent of disability incurred.  Compensation for wage loss begins at the end of the 45 day COP period.  If it appears that the disability will continue beyond 45 days, the OCM or OCC will advise the employee and supervisor to submit Form CA-7, “Claim for Compensation on Account of Traumatic Injury or Occupational Disease” on the 40th day of COP.  Wage loss is generally compensated at the rate of 66.67% for employees without dependents and 75% for those with dependents.  A partially disabled employee who is reemployed at a lower-paying job receives compensation at the aforementioned rates based on the amount of wage loss incurred.
C. Schedule Awards.  Compensation is provided for specified periods of time for the permanent loss, or loss of use, of certain members and functions of the body.  Partial loss or loss of use of these members and functions is compensated on a proportional basis.  Schedule awards can be paid even if the employee returns to work.  Employees may not, however, receive wage-loss compensation and schedule award benefits concurrently for the same injury.
D. Medical Benefits:  The FECA authorizes medical services for treatment, including examination, treatment, and related services such as medications and hospitalization and transportation to secure services that represent reasonable and customary charges.  An employee is entitled to initial choice of physician for treatment of an injury.  He or she may choose any provider who meets OWCP’s definition of “physician” and who is not excluded by OWCP; or the employee may choose to be treated at a government medical facility if one is available.  Such facilities include hospitals of the Army, Navy, Air Force, and Department of Veterans Affairs and their medical officers.  BPA may not interfere with the employee's right to choose a physician.
E. Survivor and Death Benefits.  When an employee dies as a result of a job-related injury, the individual’s surviving spouse and dependents may qualify for monthly compensation benefits.  In rare instances, other dependents of the deceased employee at the time of death may be entitled to a small portion of survivor benefits.  FECA provides for payment of reasonable burial expenses, representation allowance, and reimbursement of the costs incurred in terminating the deceased worker’s status as an employee of the United States.  Also, survivors of employees who died in the line of duty on or after August 2, 1990 are entitled to a death gratuity not to exceed $10,000, less burial and administrative expenses paid by OWCP.  A death gratuity payment is made by BPA and is not considered a “dual benefit” so it is payable in addition to OWCP survivor benefits.
VII. OPTIONS IN LIEU OF FECA
A Federal employee who suffers a work-related injury and who also has a minimum of 18 months (FERS) or 5 years (CSRS) of Federal service may consider filing for permanent disability retirement.  If a medical disability impacts the ability to perform one or more of the essential elements of one’s job and is expected to last a minimum of 12 months an employee must weigh carefully the option for Federal disability retirement.  FECA payments are paid as a temporary benefit while an employee medically recovers and returns to work and is not a retirement system.
VIII. REFERENCES
· 5 USC 8101, “Federal Employees Compensation Act”
· 20 CFR, Part 10, “Claims for Compensation under the Federal Employees Compensation Act”
· OWCP Publication 810, “The Federal (FECA) Procedure Manual”
/s/ Roy B. Fox
Roy B. Fox

Chief Human Capital Officer

ATTACHMENTS (3):
ATTACHMENT A – Summary of Claim Types, Definitions, Forms Required, and Benefits
ATTACHMENT B – OWCP Types of Forms for Processing Injuries/Disability/Disease Claims

ATTACHMENT C – Leave Buy Back Considerations

[image: image1.emf]ATTACHMENT A :   SUMMARY OF CLAIM TYPES, DEFINITIONS, FORMS REQUIRED, AND BENEFITS      TRAUMATIC  OCCUPATIONAL  RECURRENCE  CLAIM FOR  COMPENSATION   Definition  Must be identifiable as to  time  and place  of occurrence and  member or function of the body  affected, an d must be caused by a  specific event or incident within  a single day or work shift.  Produced in the work environment by such  factors as  infection or repeated stress or  strain, or exposure to hazardous elements.    Their period of development must be  longer t han a single workday or shift.  A  spontaneous return or increase of disability  due to  a previous injury or occupational injury/disease  without intervening cause;  OR an increase of  disability due to a  consequential injury.  (No event  other than the previous i njury accounts for the  disability.)  Claims compensation if (1) medical evidence  shows disability is expected; (2) the injury has  resulted in permanent impairment involving  total or partial loss, or loss of use of certain  parts of the body or serious disfig urement of  head or neck; (3) loss of wage - earning  capacity has resulted.   Form  CA - 1 Notice of Traumatic Injury  CA - 2 Notice of Occupational Disease  (checklists CA - 35A - H as appropriate)  CA - 2a, Notice of Recurrence  CA - 7 Claim for Compensation on Account of  Tr aumatic Injury or Occupational Illness   Medical  Costs  Medical costs may be authorized  by Workers’ Compensation  Office if CA - 1 was filed within 7  days of date of injury; in severe  medical emergencies medical  costs may be authorized by  requesting issuance of  a CA - 16.  Medical costs are the responsibility of the  injured employee until case is accepted by  OWCP  Costs may be the responsibility of the employee until  case is adjudicated by OWCP.  OWCP may permit  the employing agency to issue a Form CA - 16 in  certain  extreme medical emergencies.  Is not used to pay for specific medical costs  but compensates employee for wages lost or  permanent disability or impairment.   Wage Loss     Eligible for COP  if  CA - 1 filed within 30 days from date  of injury ( expires 45 days after  da te of injury) .      If  medical evidence is  submitted within 10 days of  date of injury and indicates  disability due to injury, pay is  continued (COP) and no wage  loss.      May use sick/annual  leave and apply for leave buy  back later.      May use LWOP/OWCP  and apply for  compensation  payments from OWCP ( if  claim  has been accepted); rate is 75%  of pay with dependents and 66  2/3% without dependents.     May use sick/annual leave and  apply for leave buy back later  if  claim is  accepted by OWCP.      May use LWOP/OWCP and  apply for comp ensation payments from  OWCP  if  claim is accepted by OWCP.         May use any COP balances available from  first incident/injury.      May use sick/annual leave and apply for  leave buy back  if  claim is accepted.      May use LWOP/OWCP and apply for  compensation payments fr om OWCP  if  claim is  accepted.     For accepted cases is submitted for  wages lost due to temporary disability and  time off due to injury.      For accepted cases is submitted for  time off for medical care for work - related  injury.      For permanent impairment  involving t otal or partial loss, or loss of use  of certain parts of the body or serious  disfigurement of head or neck,  compensation is defined as ‘scheduled  award’.      For wage loss and leave buy back  for periods of absence due to medical  treatment and or disability or  time lost due  to work - related injury.  
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ATTACHMENT C

LEAVE BUY BACK CONSIDERATIONS
This provides an overview of the potential impact of leave buy back on pay and leave.  Information is intended for general information only; for information on individual cases contact the OWCP Program Manager.
1. REPAYING BPA:  The paid leave you are buying back was compensated at 100% of your pay.  When you buy back your leave you will be expected to repay BPA the difference between the pay you received while on paid leave and the compensation that you are paid under FECA.  OWCP will calculate the value of the leave at your base salary as of the date of the injury at the following rates: three fourths of your wage rate (tax free) if you have one or more dependents and two thirds of your wage rate (tax free) if you have no dependents.  The leave that you are buying back was originally paid to at 100%.  Since OWCP calculates the value of the leave at a lesser rate, you will need to pay the difference.  You must refund to the agency the difference between the compensation entitlement and the total amount of leave paid by the agency in order for leave to be reinstated.
2. IMPACT ON TSP:  Contributions to the Thrift Savings Plan (TSP) are not made while in a LWOP status because those contributions are based on basic pay earned and no pay is earned during LWOP.   Therefore, leave buy back and retroactive placement on LWOP may result in refunding contributions you and BPA (for FERS employees) made to your TSP account and your TSP balance will be reduced.
3. IMPACT ON LEAVE
3. Leave Balances:  The period of time you were on paid leave in conjunction with your work related injury or illness will be retroactively changed to Leave without Pay (LWOP).  While you are on LWOP receiving OWCP payments, you are not allowed to also earn leave.  Therefore, your leave will be retroactively adjusted to reflect the OWCP LWOP.
3. Annual Leave:  You can carry a maximum of 240 hours of annual leave per year forward to the next leave year (usually the first pay period in January).  If the retroactive re-credit to your the annual leave results in a balance that exceeds the 240 hours that you can carry forward, you may forfeit that excess leave.  You may request to have that forfeited leave restored.
3. Donated Leave:  Any donated leave that you used for absence related to your on the job injury will be redistributed.
4. OTHER

4. Credit Hours and Compensatory Time:  These are excluded from the provisions of Leave Buy Back.
4. Holidays:  If a Holiday occurred during the time that you are buying back your paid leave, you will need to include that day on your Time Analysis sheet as a day of paid absence you are buying back.  Retroactively changing to LWOP means that you were not in a pay status either the day before or the day after the holiday and you are, therefore, not entitled to a paid holiday.
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		ATTACHMENT A:  SUMMARY OF CLAIM TYPES, DEFINITIONS, FORMS REQUIRED, AND BENEFITS





		

		TRAUMATIC

		OCCUPATIONAL

		RECURRENCE

		CLAIM FOR COMPENSATION



		Definition

		Must be identifiable as to time and place of occurrence and member or function of the body affected, and must be caused by a specific event or incident within a single day or work shift.

		Produced in the work environment by such factors as infection or repeated stress or strain, or exposure to hazardous elements.  Their period of development must be longer than a single workday or shift.

		A spontaneous return or increase of disability due to a previous injury or occupational injury/disease without intervening cause; OR an increase of disability due to a consequential injury. (No event other than the previous injury accounts for the disability.)

		Claims compensation if (1) medical evidence shows disability is expected; (2) the injury has resulted in permanent impairment involving total or partial loss, or loss of use of certain parts of the body or serious disfigurement of head or neck; (3) loss of wage-earning capacity has resulted.



		Form

		CA-1 Notice of Traumatic Injury

		CA-2 Notice of Occupational Disease (checklists CA-35A-H as appropriate)

		CA-2a, Notice of Recurrence

		CA-7 Claim for Compensation on Account of Traumatic Injury or Occupational Illness



		Medical Costs

		Medical costs may be authorized by Workers’ Compensation Office if CA-1 was filed within 7 days of date of injury; in severe medical emergencies medical costs may be authorized by requesting issuance of a CA-16.

		Medical costs are the responsibility of the injured employee until case is accepted by OWCP

		Costs may be the responsibility of the employee until case is adjudicated by OWCP.  OWCP may permit the employing agency to issue a Form CA-16 in certain extreme medical emergencies.

		Is not used to pay for specific medical costs but compensates employee for wages lost or permanent disability or impairment.



		Wage Loss

		· Eligible for COP if CA-1 filed within 30 days from date of injury (expires 45 days after date of injury).


· If medical evidence is submitted within 10 days of date of injury and indicates disability due to injury, pay is continued (COP) and no wage loss.


· May use sick/annual leave and apply for leave buy back later.


· May use LWOP/OWCP and apply for compensation payments from OWCP (if claim has been accepted); rate is 75% of pay with dependents and 66 2/3% without dependents.

		· May use sick/annual leave and apply for leave buy back later if claim is accepted by OWCP.


· May use LWOP/OWCP and apply for compensation payments from OWCP if claim is accepted by OWCP.




		· May use any COP balances available from first incident/injury.


· May use sick/annual leave and apply for leave buy back if claim is accepted.


· May use LWOP/OWCP and apply for compensation payments from OWCP if claim is accepted.

		· For accepted cases is submitted for wages lost due to temporary disability and time off due to injury.


· For accepted cases is submitted for time off for medical care for work-related injury.


· For permanent impairment involving total or partial loss, or loss of use of certain parts of the body or serious disfigurement of head or neck, compensation is defined as ‘scheduled award’.


· For wage loss and leave buy back for periods of absence due to medical treatment and or disability or time lost due to work-related injury.
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		ATTACHMENT B


OWCP TYPES OF FORMS FOR PROCESSING INJURIES/DISABILITY/DISEASE CLAIMS



		FORM #

		FORM TITLE

		PURPOSE

		PREPARED BY

		WHEN SUBMITTED



		CA-1

		Federal Employees Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation


Incident or event happens within one single day or work shift.

		Notifies employing agency and supervisor of a traumatic injury and serves as a report to OWCP when the employee has sustained a traumatic injury.

		Employee or someone acting on their behalf; witness or supervisor when employee is incapacitated or unable to complete the form.

		Employee must submit within 2 workdays from date of injury.  But no later than 30 days from the date of injury to qualify for continuation of pay. Supervisor submits to OWCP case manager within two work days.  OWCP case manager ensures CA-1 is submitted to OWCP not more than 10 days from date of receiving from employee.



		CA-2

		Federal Employee’s Notice of Occupational Disease and Claim for Compensation

		Notifies employing agency and supervisor of an occupational disease, infection, or continued or repeated stress or strain, or exposure to hazardous elements.


Period of development must be longer than a single workday or shift.

Serves as a report to OWCP.

		Employee or someone acting on their behalf; witness or supervisor when employee is incapacitated or unable to complete the form.

		Employee must file the report within 30 days of realizing that the disease or illness was caused or aggravated by the employment.  The supervisor submits to OWCP case manager within two days of receipt from employee.  OWCP case manager submits CA-2 to OWCP within 10 days of receiving from employee.



		CA-2A

		Notice of Employee’s Recurrence of Disability and Claim for Compensation

		Notifies employing agency and supervisor that after returning to work the employee is again disabled due to a prior injury or disease without an intervening cause.  Notifies OWCP of recurrence of disability.

		Employee or someone acting on their behalf; witness or supervisor when employee is incapacitated or unable to complete the form.

		Employee immediately reports to the supervisor the suspected recurrence.  Supervisor forwards CA-2a to OWCP case manager within 20 days of receipt from employee.  OWCP case manager forwards to OWCP within 10 days of receipt from employee.



		CA-7

		Claim for Compensation

		Claims compensation if (1) medical evidence shows disability is expected (and is not covered by COP in traumatic injury cases); (2) the injury has resulted in permanent impairment involving the total or partial loss, or loss of use of certain parts of the body or serious disfigurement of the face, head or neck; (3) loss of wage earning capacity has resulted from disability or injury.

		Employee or someone acting on their behalf; witness or supervisor when employee is incapacitated or unable to complete the form.

		For traumatic injury, not more than 5 workdays before the termination of the 45 day COP period.  For occasional or intermittent time lost, at close of pay period in which time lost occurred.  In occupational disease cases, the form should be submitted as soon as pay stops.



		CA-7a

		Time Analysis Form

		Provides a day-by-day breakdown of leave usage submitted with the CA-7 used mainly in Leave Buy Back or when LWOP usage is intermittent.

		Employee completes and forwards to supervisor for signature.

		Form is submitted along with the CA-7.



		CA-16

		Authorization for Examination and/or Treatment

		Authorizes an injured employee to obtain examination and/or treatment for up to 60 days and provides OWCP with the initial medical report.  

		Part A is completed by Supervisor

Part B is completed by Physician

		Supervisor may issue the CA-16 for emergency medical treatment only with 48 hours of injury. From is provided to medical facility or physician initial medical treatment.






