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WHAT TO DO WHEN INJURED AT WORK

The Federal Employees' Compensation Act (FECA)
The FECA (5 U.S.C. 8101 et. seq.) provides benefits for civilian employees of the United States for disability due to personal injury or disease sustained while in the performance of duty.  The FECA also provides for payment of benefits to dependents if a work-related injury or disease causes an employee’s death.  The FECA is intended to be remedial in nature, and proceedings under it are non-adversarial.

Notice of Injury – Form CA-1 -When an employee sustains a traumatic injury in the performance of duty, he or she should file a report on Form CA-1.  It may be filed on paper or electronically; if filing electronically all forms must be entered directly in the Employee’s Compensation Operations and Management Portal (ECOMP) for filing injury compensation claims. ECOMP is a Department of Labor (DOL) based website that replaced the Department of Defense’s Electronic Data Interface (EDI) system for filling injury compensation claims.  Employees can file claims and upload supporting documentation from their home or government computer directly to DOL website at: 
https://www.ecomp.dol.gov or http://www.dol.gov/owcp/dfec depending on the employee
agency participation. The report should be submitted to the supervisory as soon as possible, but not later than 30 days from the date of the injury.  If the employee is incapacitated, this action may be taken by someone acting on his or her behalf, including a family member, union official, or representative. The supervisor) may provide such notice as well. The CA-1 must contain the original signature of the person giving notice.

Disposition of CA-1- If the employee incurs medical expenses or loses time from work beyond the date of injury, the supervisor should send Form CA-1 to the Injury Compensation Program Administrator (ICPA), Phillip Berezo, email address: phillip.berezo@navy.mil or contact him at 850-452-8069, with supporting medical documentation as soon as possible but no later than 10 working days after receipt of Form CA-1 from the employee.  If the employee is examined or treated at the agency’s medical facilities, and this examination occurs during working hours beyond the date of injury, the supervisor should check “First Aid” in block 39 of the agency’s portion of the form and submit the form to OWCP.

Medical Treatment:  If the employee requires medical treatment for the injury, the supervisor should complete the front of Form CA-16, within four hours of the request whenever possible.  If the supervisor doubts whether the employee’s condition is work related, he or she should so indicate on the form.  Where there is no time to complete a Form CA-16, the supervisor may authorize medical treatment by telephone and send the completed form to the medical facility within 48 hours.

Delayed Report of Injury:  If an employee reports an injury several days after the fact, or did not request medical treatment within 24 hours of the injury, the supervisor may still authorize medical care using Form CA-16.  Agency personnel are encouraged to use discretion in issuing authorizations for medical care under such circumstances, but employees should not be penalized for short delays in reporting injuries.

Choice of Physician:  The employee is entitled under FECA to select the physician who is to provide treatment.  The provider must meet the definition of “physician” under the FECA and must not have been excluded from payment under the program.

Medical Report:  When OWCP is adjudicating entitlement, a medical report from the attending physician is required.  This report may be submitted on Form CA-16 or Form CA-20.  The report must be submitted in narrative form on the physician’s letterhead stationery, or in the form of a hospital or health plan summary.  The report should bear the physician’s signature or signature stamp.

The agency should use Form CA-17, Duty Status Report to obtain interim medical reports about the employee’s fitness for duty it may be issued initially with Form CA-16. 

Occupational Disease- is defined as a condition produced in the work environment over a period longer than one workday or shift.  It may result from systematic infection, repeated stress or strain or conditions of the work environment.  The injured employee or someone acting on his/her behalf should give notice of occupational disease on Form CA-2.  The supervisor should issue to the employee two copies of the appropriate checklist, Form CA-35 for the disease claimed.	

Supervisor should:  Review the front of paper from CA-2, or the information submitted electronically by the employee for completeness and accuracy and assist the employee in correcting any errors or omissions’ Complete and sign the reverse of the Form CA-2. A telephone number should be included in case OWCP staff has questions about the claim; sign and return to the employee the receipt attached to the CA-2.  If submitted electronically print a copy of the electronic form and give to the employee; review the employee’s portion of the form and provide comments on the employee’s statement; prepare a supporting statement to include exposure data, test results, copies of results of previous medical examinations and/or witness statements, depending on the nature of the case; advise the employee of the right to elect sick or annual leave or leave without pay, pending adjudication of the claim.								
Forms:

OPNAV 5100/0, REV. 11-76 - Dispensary Permit

CA-1	Federal Employee’s Notice of Traumatic Injury  
                
CA-2	Notice of Occupational Disease 

CA-7	Claim for Compensation

CA-16	Authorization for Examination and/or  
               Treatment 

CA-17   Duty Status Report

U.S. Department of Labor’s forms web site http://www.dol.gov/owcp/dfec/regs/ compliance/forms.htm 
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