
 



 

 
U.S. Department  Office of Human Resource Management   800 Independence Ave., SW. 
of Transportation        Washington, DC 20591 
Federal Aviation 
 Administration 
 
 
Federal Aviation Administration Workers'  
  Compensation Program: 
 
I am proud to introduce the Federal Aviation Administration (FAA) Supervisor's Manual 
for the Workers' Compensation Program. This Guide is meant to be a useful and 
informative tool to help you fulfill your responsibilities in this very important program. As 
a supervisor, you serve a vital role in managing your injured employees workers' 
compensation claims and we feel this guide will provide you with the information you 
need to perform that role. 
 
As part of our commitment to create a model workers' compensation program, the Office of 
Labor and Employee Relations has formed a task force to manage claims from Southern 
Region and Headquarters. This task force will ensure that every injured employee receives 
their benefits as expeditiously as possible and is returned to work as soon as they are 
medically capable. I encourage those of you in the Southern Region and Headquarters to 
contact our team at (202) 267-3871 or (202) 267-9020 with any questions you have in 
managing your injured employees' claims. For those of you outside of Southern Region 
and Headquarters, please contact your servicing Human Resources Management 
Division (HRMD) for guidance. All claims from the other Regions continue to be managed 
by their servicing HRMD. 
 
We encourage you to keep this reference close at hand. We hope that you will find it to 
be an invaluable reference. 
Sincerely, 
 

 
Raymond B. Thoman 
Deputy Assistant Administrator for Labor  
  & Employee Relations 
 



 
Table of Contents 

 
Section 1: Overview 
 

1.01 Objective 
1.02 Introduction 
1.03 General Information 
1.04 Conditions of Coverage 
1.05 Benefits under the FECA 

Medical Benefits 
Wage Loss Compensation 

 
Section 2: Types of Injuries, Claim Forms, and Continuation-of-Pay 
 

2.01 Traumatic Injury 
2.02 CA-1 Form 
2.03 Continuation-of-Pay 
2.04 Controversion of COP  
2.05 Termination of COP 
2.06 Occupational Disease 
2.07 CA-2 Form  
2.08 Recurrence 
2.09 CA-2a Form 
2.10 CA-7 Form (Claim for Compensation) 
2.11 Leave Buy Back 
2.12 Challenging the Validity of a Claim 

 
Section 3: Managing Disability Claims 
 

3.01 Goals of Proactive Case Management 
3.02 Value of Return to Work 
3.03 Steps in Return to Work Process 

 
Section 4: Exhibits 
 

4.01 List of OWCP Forms 
4.02 List of Checklists, Definitions, and References 
4.03 Training Presentation 

 



 
Section 1: Overview 
 
1.01 Objective 
 
The purpose of this guide is to help you understand the worker’s compensation process 
and your role in this system.  This guide is meant to help you educate yourself what 
actions you can or should take with regard to worker’s compensation claims. 
 
Everyone has a right to file a cliam but not every claim will be accepted.  We need to 
assist injured employees and reduce the growing costs of this program.  By helping 
injured employees file claims (which we are required by law to do), controverting claims 
when necessary, mointoring claimants’ recoveries, and returning employees back to work 
as soon as possible, we will be successful in improving service, diminishing absue, and 
containing costs.  This guide will help you know what you can do. 
 
1.02 Introduction 
 
This manual is designed to offer a step by step approach to handling workers’ 
compensation forms and issues for supervisory personnel at the FAA.  This manual will 
inform supervisory personnel of the different categories of injuries, types of claim forms, 
actions required and the time frame limitations under the FECA.  In addition, supervisory 
personnel will be versed on issues regarding Continuation of Pay (COP), Controversion of 
CA-1 forms, recurrence of disability, and returning recovered and recovering employees 
to work at light duty.  This manual provides an overview outlining FECA policy and 
procedures and FAA workers’ compensation program directives. 
 
1.03 General Information About Workers’ Compensation 
 
Program Costs 
As of June 30, 2002, 4,300 FAA claimants receive workers’ compensation payments, 
costing the lines of business over $88 million.  Claimants receive full cost of living 
adjustments annually, and compensation for wage loss is paid at either 75% or 66 2/3% 
of an employee’s salary, tax-free.  Additional payments may also be made for medical 
expenses, death benefits, scheduled awards, and vocational rehabilitation.  Payments are 
made to employees, former employes, and in some instances, surviving family members. 
 
Program Operation 
The Federal Employees Compensation Act (FECA) is administered by the Department of 
Laboe (DOL) Office of Workers’ Compensation Programs (OWCP) and provides 
monetary compensation, medical care and assistance, travel to and from medical care, 
vocational rehabilitation, funeral expenses, survivor benefjts and retention rights to 
Federal employees injured in the performance of duty.  FAA pays the costs asscoiated ith 
FECA benefits, but OWCP makes all eligibility and disability decisions. 
 
Sole Remedy 
The benefits provided under OWCP are the only compensation benefits available to FAA 
employees and their beneficiaries for work-related injuries, illnesses or death.  Employees 
and surviving dependents cannot sure the United States or its agencies for damages for 
any injury, illness or death coverage by OWCP. 
 
Appeals 
The FAA may not appeal OWCP actions but it may provide evidence and comments to OWCP 
during the claim adjudication process and during appeals made by the claimant. Claimants may 
appeal case decisions directly to OWCP. There are three methods for reviewing a formal 
decision of the OWCP: reconsideration by the district office; a hearing before an OWCP hearing 



representative; and appeal to the Employees' Compensation Appeals Board (ECAB). 
 
Penalties for Misuse 
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. A number of statutory provisions make it a crime to file a false or 
fraudulent claim or statement or to wrongfully impede a FECA claim. When a beneficiary either 
pleads guilty to or is found guilty of defrauding the Federal government in connection with a 
claim for benefits, the beneficiary's entitlement to further compensation benefits will terminate 
effective the date either the guilty plea is accepted or a verdict of guilty is returned after trial. 
 
Administrative Matters 
The DOL, through its district offices, has sole responsibility for administering the program and for 
making determinations on claims. DOL assigns a number to each claim that should be used for all 
correspondence regarding the case. 
 
Burden of Proof 
The employee is responsible for establishing the essential elements of the claim. These are 
listed below under "Conditions of Coverage". 
 
Questionable Claims 
If the validity of a new claim is questionable, the supervisor should investigate the circumstances 
and report them to OWCP with supporting factual evidence. Any such supporting evidence 
should be submitted with the notice of traumatic injury or death, or within 30 calendar days from 
the date the notice of occupational disease or death is received from the claimant. Do not 
delay submitting the notice of traumatic injury, notice of occupational disease or notice of death 
while gathering additional evidence. Immediately bring the form to the Human Resources 
Management Division (HRMD) Workers Compensation Specialist along with a statement that 
additional evidence is forthcoming. See sections 2.04 and 2.12 for further information on 
challenging claims. For employees already on OWCP's rolls, the employer may ascertain the 
events surrounding the extent of disability where it appears that an employee who claims total 
disability may be performing other work, or may be engaging in activities that would indicate 
less than total disability. However, the provisions of the Privacy Act apply to any endeavor 
by the employer to ascertain the facts of the case. 
 
Decision and Notification 
OWCP will notify the employee in writing of the status of his/her claim and any other subsequent 
decisions made on the claim. Agencies do not have appeal rights once a case has been 
accepted. If a claim is denied, DOL will notify the employee of his/her appeal routes with DOL. 
FAA employees may not appeal OWCP decisions to FAA since the agency has no jurisdiction 
over the OWCP program. 
 
Information and Records 
Individual case files are protected under the Privacy Act, and only the injured employee, his/her 
officially designated representative, and agency personnel. may routinely have access to these 
files. Any documentation regarding an injured employee's compensation claim that is housed at 
the employing agency is the property of DOL. Employers may establish procedures for an injured 
employee or beneficiary to obtain documents, however, these rules must comply with OWCP's 
regulations, and no employer may correct or amend records pertaining to OWCP claims. In the 
FAA, all records pertaining to OWCP claims are maintained in the servicing Human Resources 
Management Division (HRMD). 
 
Penalties Under the FECA 
 

• Waiver of compensation --The regulations at 20 CFR Section 10.15 state that 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 rights shall be valid. 

 
• Criminal penalties in connection with a claim under the FECA: the regulations at 20 CFR 

Section 10.16 make it a crime to file 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 DOJ. 

 
• Under the Program Fraud Civil Remedies Act of 1986 (PFCRA), 31 U.S.C. 3801-12 

administrative proceedings may be initiated to impose civil penalties and assessments 
against persons who make, submit, or present, or cause to be made, submitted or 
presented, false, fictitious or fraudulent claims or written statements to OWCP in 
connection with a claim under the FECA. The DOL's regulations implementing the 
PFCRA are found at 29 CFR part 22. 

 
• When a beneficiary either pleads guilty to 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 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. 

 
1.04 Conditions of Coverage 
 
Each claim for compensation must meet certain requirements before it can be accepted. The 
requirements are addressed somewhat differently according to the type of claim (Traumatic, 
Occupational, Death); however, they are always considered in the same order. This section 
will discuss these " 5 Basic Requirements" as well as 3 statutory prohibitions to payment of 
compensation.  
 
TIME 
 
All cases must first satisfy the statutory time requirements of the FECA. (Injuries or deaths that 
occurred before September 7, 1974 are covered under different provisions. The agency 
should contact DOL with any questions regarding timeliness for these kinds of claims. ) 
 
For injuries or deaths on or after September 7, 1974 the law provides that a claim for 
compensation must be filed within 3 years, of the injury or death. Compensation for disability or 
death, including medical care in disability cases, may not be allowed if the claim is not filed within 
that time frame with the following exceptions: 
 

• The immediate supervisor had actual knowledge of the injury or death within 30 days. 
The knowledge must be such to put the immediate supervisor reasonably on notice of an 
on-the-job injury or death. 

 
• Written notice of injury or death as specified in section 8119 of the Federal Employees 

Compensation Act is given within 30 days. 
 

• In cases of latent disability, the time for filing claim does not begin to run until the 
employee has a compensable disability and is aware, or by the exercise of reasonable 
diligence should have been aware, of the causal relationship of the compensable 
disability to his/her employment. 

 



• The time limitations do not begin to run for a minor (death beneficiary) until he/she 
reaches age 21 or has a legal representative appointed. 

 
• Time limitations do not run against an incompetent individual while he is incompetent 

and has no legal representative. 
 

• Time limitations do not begin to run against any individual whose failure to comply is 
excused by the Secretary of Labor on the ground that such notice could not be given 
because of exceptional circumstances (for example being held prisoner of war). 

 
CIVIL EMPLOYEE 
 
If the claim is timely filed, it is then determined if the claimant was an "employee" within the 
meaning of the law. The FECA covers all civilian Federal employees except for non-
appropriated fund employees. In addition, special legislation extends coverage to Peace Corps 
and Vista volunteers; Federal petit or grand jurors; volunteer members of the Civil Air Patrol; 
Reserve Officer Training Corps (ROTC); Job Corps and Youth Conservation Corps 
enrollees; and non-Federal law enforcement officers under certain circumstances involving 
crimes against the United States. 
 
Temporary employees are covered on the same basis as permanent employees. Contract 
employees, volunteers, and loaned employees are covered under some circumstances; such 
determination must be made on a case-by-case basis once a claim is filed. Federal employees 
who are not citizens or residents of the United States or Canada are covered subject to 
special provisions governing pay rates and computation of benefit payments. 
 
FACT OF INJURY 
 
Once the issues of time and civil employee have been resolved affirmatively, it must be 
established that the employee in fact sustained an injury or disease. Two factors are involved in 
this determination: 
 

• Occurrence of Event: Did the employee actually experience the accident, event or 
employment factor that is alleged to have occurred? This is resolved on the basis of 
factual evidence, including statements from the employee, the supervisor, and any 
witnesses. An injury need not be witnessed in order to be compensable. A 
supervisor who believes, however, that the employee's testimony is contrary to the 
facts should supply pertinent information to support this belief. 

 
• Existence of a Medical Condition: Did the accident or employment factor result in an 

injury or disease? This is determined on the basis of the attending physician's statement 
that a medical condition is present that could be related to the incident, though the 
medical report need not relate the condition to the incident. Simple exposure, for 
instance to a contagious condition or duty environment, does not constitute and 
injury. 

 
PERFORMANCE OF DUTY 
 
If the first three criteria have been accepted, it must be determined whether the employee was 
in the performance of duty (POD) when the injury occurred. An injury is generally said to have 
occurred in the performance of duty if the injury arose: 
 

• during the course of employment, AND 
• out of the employment. 

 
Arising during the course of employment means that the injury occurred while the employee 



was carrying out the duties for which he or she was hired. Arising out of the employment means 
that the incident was directly related to some aspects or circumstances of the employment, not 
to personal non-work circumstances. The following are examples of typical performance of 
duty issues: 
 

Industrial Premises Rule 
 
An employee who is injured on agency premises during work hours has the protection of FECA 
unless engaged in an activity that removes him/her from the scope of employment. Coverage 
includes injuries that occur while the employee was performing assigned duties or engaging in 
an activity, which was reasonably associated with employment. Such activities include use 
of facilities for the employee's comfort, health, and convenience as well as eating meals and 
snacks provided on the premises. The  
premises include areas immediately outside the building, such as steps or sidewalks, if these are 
Federally owned or maintained. The supervisor should document an injury occurring in 
such an area by submitting an diagram showing where it happened. 
 

Outside Working Hours 
 

Coverage is extended to employees who are on the premises for a reasonable time before or 
after working hours. Usually a half hour before or after work is considered a reasonable amount 
of time. Coverage is not extended, however, to employees who are visiting the premises for 
non-work related reasons. The supervisor should verify the time of the injury and provide any 
information in its possession about the employee's purpose in being on the premises at the time 
of the injury. 
 

Parking Facilities 
 
The agency's premises include the parking facilities that it owns, controls or manages. An 
employee will usually be covered under FECA if injured on such parking facilities. The 
supervisor should submit a statement indicating whether it owns or leases the parking lot, and if 
the latter, the name and address of the owner (this information may be needed for purposes of 
developing the third-party aspect of the claim). If the parking lot is not immediately adjacent to the 
building, the supervisor should also supply a diagram showing where the injury took place in 
relation to the parking lot and the building. 
 

Off Premises Injuries 
 
Coverage is extended to workers such as letter carriers, chauffeurs, and messengers who 
perform a service away from the employer's premises. It is also extended to workers who are 
sent on errands or special missions and workers who perform services from their homes. 
Workers working on telecommuting arrangements are only afforded coverage if injured while 
performing official duties in the designated site where work is performed. If the employee 
steps away from this specific location to perform a personal errand (such as the kitchen, 
garage, etc.) coverage is not afforded. 
 

To and From Work 
 

Employees do not have the protection of the FECA when injured en route between work and 
home, except where the agency furnishes transportation to and from work, the employee is 
required to travel during a curfew or emergency, the employee is on stand-by duty and is called 
in to work, or the employee is required to use his/her vehicle during the work day. Such claims 
should be accompanied by a description of the circumstances. 
 

Lunch Hour 
 



Injuries that occur during lunch hour off the premises are not ordinarily covered unless the 
employee is in travel status or is performing regular duties off premises. Though an individual is 
not actually performing work duties, he/she would be considered in the performance of duty if 
eating lunch on the premises, having a coffee break or going to the restroom, because these 
activities are incidental to employment. 
 

Travel Status 
 
Employees in travel status are covered 24 hours a day for all reasonable incidents of their 
temporary duty. Thus an employee injured on a sightseeing trip in the city to which he or she is 
assigned would not be covered, while an employee injured while taking a shower at the hotel 
would be covered. All claims for injuries occurring during travel status should be accompanied 
by a copy of the travel authorization. 
 

Recreation 
 
An employee is covered while engaged in formal recreation for which he/she is paid or required 
to perform as a part of training or assigned duties. Injuries that occur during informal recreation 
on the agency premises are also covered. Under other circumstances, the agency must supply 
what benefit it derived from the employee's participation, the extent to which the agency 
sponsored or directed the activity, and whether the employee's participation was mandatory or 
optional. 
 

Horseplay 
 
An employee who is injured during horseplay is covered if the activity was one, which could 
reasonably be expected where a group of workers are closely associated for extended periods 
of time. In this kind of case, it must be determined whether the specific activity was a 
reasonable incident of the employment or whether it was an isolated event which could not 
reasonably have been expected to result from close association. 
 

Assault 
 
An injury or death caused by the assault of another person may be covered if it is established that 
the assault arose out of an activity directly related to the work or work environment. Coverage 
may also be extended if the injury arose out of a personal matter having no connection with the 
employment if it was materially and substantially aggravated by the work association. The 
supervisor should submit copies of reports of any internal or external investigation as well as 
witness statements from parties with knowledge of the incident. 
 

Emergencies 
 
Coverage is extended to employees who momentarily step outside the sphere of employment to 
assist in an emergency, such as to extinguish a fire. 
 

Violation of a Safety Rule or Engaged in a Prohibited Activity 
 
Injuries sustained when an employee violates a safety rule are considered to be in the 
performance of duty, arising out of employment if: 
 

• The rule is not stringently enforced 
• No warnings were previously given to the employee for this behavior (documented) 
• The employee was unintentionally negligent 

 
Injuries are not considered in the performance of duty and not arising out of employment if: 
 



• The rule is stringently enforced 
• The employee had frequent documented warnings 
• The employee was intentionally or deliberately negligent (refusing to wear required 

safety equipment). Deliberate negligence must be proven. 
 
CAUSAL RELATIONSHIP 
 
After the four factors described above have been considered, causal relationship between the 
condition claimed and the injury or exposure sustained is examined. Unlike fact of injury, which 
involves the determination that a medical condition is present, causal relationship involves 
establishment of a connection between the injury and the condition found. This factor is based 
entirely on medical evidence provided by physicians who have examined and treated the 
employee. Opinions of the employee, supervisor or witness are not considered, nor is general 
medical information contained in published articles. 
 

Kinds of Causal Relationship 
 
An injury or disease may be related to employment factors in any one of four ways. 
 

• Direct Causation: This term refers to situations where the injury or factors of employment 
result in the condition claimed through a natural, unbroken sequence. 

 
• Aggravation: If a pre-existing condition is worsened, either temporarily or permanently, 

by a work related injury, that condition is said to be aggravated. 
 

• Temporary Aggravation involves a limited period of medical treatment and/or 
disability, after which the employee returns to his or her previous medical status. 
Compensation is payable only for the period of aggravation established by the 
medical evidence, and not for any disability caused by the underlying condition. 

 
• Permanent Aggravation occurs when a condition will persist indefinitely due to the 

effects of the work-related injury or when a condition is materially worsened by a 
factor of employment such that it will not return to the pre-injury state. 

 
• Acceleration: A work related injury or disease may hasten the development of an 

underlying condition, and the ordinary course of the disease does not account for the 
speed with which the conditions develop. 

 
• Precipitation: This term refers to a latent condition, which would not have manifested 

itself on this occasion but for the employment. For example, an employee's latent 
tuberculosis may be precipitated by work-related exposure. 

 
STATUTORY EXCLUSIONS 
 
Benefits are not payable if an injury is sustained as a result of: 
 

• Willful misconduct 
• Intoxication 
• Intent to injure self or others 

 
1.05 Benefits under the FECA 
 
MEDICAL BENEFITS 
The FECA authorizes medical services for treatment of any condition, which is causally related to 
factors of federal employment. 



 
• No limit is imposed on the amount of medical expenses 
• No limit is imposed on the length of time these expenses will be covered for an accepted 

condition 
• Fees are expected to be reasonable and customary for the geographic location 
• A need for the services must be established 

 
Federal employees are entitled to all services, appliances, and supplies prescribed or 
recommended by qualified physicians which, in the opinion of OWCP, are likely to cure, give 
relief, reduce the degree or period of disability, or aid in lessening the amount of monthly 
compensation. 
 
Important Notations on Medical Treatment 
 

• Chiropractic treatment is only authorized under the following two circumstances: 
• Manual manipulation of the spine to correct a subluxation as shown to exist on x-rays 
• Limited course of physical therapy if prescribed by the authorized attending physician 

 
• To guarantee that OWCP will pay the provider, some forms of medical treatment 

should be approved by OWCP in advance: 
• Non-emergency surgery 
• Medical equipment for home use, i.e. hospital beds, traction apparatus, chairs 
• Orthopedic appliances and shoes 
• Courses of physical therapy 
• Hearing aids and lip reading services 
• The services of hearing and seeing eye dogs 
• Memberships in health clubs 

 
• An employee who wishes to change his treating physician must get prior approval to do 

so from DOL. 
 
COMPENSATION FOR WAGE LOSS 
 
Computation of Benefit Amounts 
Compensation based on loss of wages is payable after continuation of pay has expired or when 
pay loss begins as the result of continuing injury related disability. Compensation benefits are 
generally paid on a weekly (daily roll) or four-weekly (periodic roll) basis. Checks may be sent to 
the beneficiary or directly to a financial institution designated by the beneficiary. Compensation 
benefit amounts are based on a percentage of the injured employee's salary. An employee's 
compensation rate is based as follows: 
 

• 75% of the employee's basic salary -- if the employee has dependents 
• 66 2/3% of the employee's basic salary -- if there are no dependents 

 
WORKERS' COMPENSATION BENEFITS ARE TAX FREE!!!! 

 
Pay Rate 
The pay rate or salary used to compute compensation benefits is the greater of the pay in effect on 
the following dates: 
 

• Date of Injury 
• Date that disability begins 
• Date of recurrence 

 



Cost of Living Increases 
Each March 1, the increase in the cost of living for the preceding calendar year is determined. If 
the beneficiary has been in receipt of compensation for at least on year before March 1, a cost-of-
living increase is applied to the benefit. 
 
Types of Compensation Payments 
 

• Temporary Total Disability: Monetary payments made when an employee claims 
compensation because he is in a LWOP status as a result of his work-related injury. 

 
• Leave Buy Back: Compensation entitlement for leave repurchase in those instances 

where an employee used his/her own sick or annual leave while disabled by an 
accepted work-related injury. 

 
• Schedule Award: Compensation paid for specified periods of time for the permanent 

loss, or loss of use, of certain member and functions. This compensation is computed on 
a proportional basis related to the percentage of impairment and the employees' pay 
rate. 

 
• Loss of Wage Earning Capacity: If the employee is returned to work at a lower paying 

job compensation is paid based on the loss of wage earning capacity. 
 

• Disfigurement: Where the employee suffers injury to the face, head or neck, and 
disfigurement results, the FECA provides for an award of compensation. Such awards 
are considered only for seriously disfiguring scars and deformities. 

 
• Attendants Allowance: If an injury is so severe that the employee is unable to care for 

his/her physical needs, such as feeding, bathing, or dressing, an attendant's allowance is 
payable. All attendant's allowances are paid as medical expenses. A home health 
aide, licensed practical nurse, or similarly trained individual is to provide the necessary 
services. 

 
• Death Benefits:. The survivors of a federal employee whose death is work-related are 

entitled to benefits in the form of compensation payments, funeral expenses, and 
transportation expenses for the remains if necessary. If an employee in receipt of OWCP 
benefits dies and the death is not related to the employment injury, survivors are not 
entitled to further OWCP benefits but should instead file for an OPM survivor's 
benefit. 

 
Section 2: Types of Injuries, Claim Forms, and Continuation-of-Pay 
 
2.01 Traumatic Injury 
 
A traumatic injury is a wound or other condition caused by external forces occurring during a 
specific event or incident, or that occur within one work shift. 
 
2.02 The CA-1 Form 
 
This form is used to file a claim for a traumatic injury. 
 

• The front of the CA-1 must be completed by the employee. In cases, where the injured 
employee is incapacitated and unable to complete this form, the form may be completed 
by someone on their behalf, i.e. the supervisor or witness. 

 
• The reverse side of the form is to be completed by the supervisor 



 
• The employee must complete this form within 30 days from the date of injury in order to 

be eligible for Continuation of Pay (COP). 
 

• The claimant has 3 years from the date of injury to file a claim for traumatic injury. 
 

• The agency is required to submit completed claims to the DOL in a timely fashion. DOL 
has mandated that all claim forms must be received in the District Office within 14 
calendar days of the employee's signature on item 15 of the CA-1. To ensure timely 
submission to DOL, the supervisor must bring the completed claim form to the 
servicing HRMD immediately. 

 
Other applicable forms that may be provided with the CA-1: 
 

• CA-16: Authorization for Examination and/or Treatment should be distributed along with 
the CA-16 information sheet (see section 4.00 for instructions on issuing CA-16) 

• HCFA 1500: This is a billing form for the health care provider 
• CA-17: Duty Status Report: this form is completed by both the physician and the 

supervisor 
 
2.03 Continuation of Pay 
 
Continuation of Pay (COP) is the continuation of regular pay by the FAA to an injured employee. 
There is no charge to sick leave or annual leave. The injured employee is entitled up to 45 calendar 
days of COP when: 
 

• Form CA-1 is filed within thirty days from the date of injury 
 

• The injured employee presents medical evidence to support disability within 10 calendar 
days. 

 
• COP is never payable in occupational disease claims (see section 2.06) 

 
Counting COP days 
 

• If the employee is injured before the work shift or official hours begin and there is 
immediate time loss, the first day of COP begins on the date of injury. 

• If the employee is injured after official hours begin and there is immediate time loss, the 
day following the date of injury is the first day of COP. The date of injury is charged to 
administrative leave. 

• If the employee has no immediate time loss, the first day of COP must be utilized within 45 
days of the date of injury. 

 
Additional Notes about COP: 
 

• COP days do not need to be used consecutively. If an employee uses some COP days 
within the 45 days following the injury and then returns to work, he/she is entitled to a 
period of 45 days from the first return to work to utilize the remaining COP balance. This 
is true only if the additional time loss is incurred because of the injury and is certified by 
the treating physician. 

• If the employee becomes disabled again more than 45 days following the first return to 
work, he/she is not entitled to COP. At this point, the employee may file a CA-7 claim form 
(see section 2.11) with the Department of Labor or elect to use sick or annual leave. 

• COP may be used for Doctors visits and therapy appointments that are related to the 
accepted injury. 



 
2.04 Controversion of COP 
 
Controversion of COP is the option of the employee's supervisor or the HRMD WCS and is used 
to dispute the injured workers' eligibility for COP entitlement. Under the FECA there are nine 
(9) reasons to controvert COP. They are as follows: 
 

• The disability is the result of an occupational disease or illness (not a traumatic injury). 
• The employee comes within the exclusions of 5 U.S.C.8101(1)(B) or (E), which refers to 

persons serving without pay, and to persons appointed to the staff of a former President. 
• The employee is neither a citizen nor a resident of the United States or Canada. 
• The injury occurred off the agency's premises and the employee was not engaged in 

official 
• "off premises" duties. 
• The injury resulted from the employees' willful misconduct; the employee's intention to 

bring about his/her own death or that of another person, or; the employee's intoxication 
by alcohol or illegal drugs, which includes any controlled substance obtained and used 
without proper medical prescription. 

• The injury was not reported on a form approved by OWCP (Form CA-1) within 30 days 
from the date of injury. 

• Work stoppage first occurred more than 45 days after the injury. 
• The employee first reported the injury after employment with the FAA was terminated. 
• The employee is enrolled in the Civil Air Patrol, Peace Corps, Job Corps, Youth 

Conservation Corps, work-study program, or other group covered by special 
legislation. 

 
The agency may dispute the validity of the claim for any reason. However, if one of the 
nine reasons cited above is not relevant the COP should continue pending adjudication of 
the claim by OWCP. See section 2.13 for information on challenging claims of 
questionable veracity. 
 
2.05 Termination of COP 
 
Continuation of Pay (COP) may be terminated for the following reasons: 
 

• Medical evidence is not submitted within 10 calendar days from the date that the 
employee claims COP or the disability begins or recurs, whichever is later; 

• The employee is no longer disabled, i.e. medical evidence from the attending physician 
states that the worker is released to regular work; 

• A partially disabled employee returns to full time light or limited duty with no pay loss; 
• The employee refuses to accept a suitable light or limited duty position when offered, or 
• The 45 days of COP have expired. 

 
NOTE: An employee who is scheduled to be separated and who reports a traumatic injury on or 
before the date of separation is entitled to COP up to the date of separation. If the employee 
remains disabled following the date of separation he/she may be eligible for wage loss 
compensation thereafter. 
 
 
2.06 Occupational Disease 
 
An Occupational Disease is a condition caused by the work environment over a period longer 
than one workday or shift. It may result from a systemic infection, repeated stress or strain, 
exposure to toxins, poisons, or fumes or other continuing conditions of work. COP should never 
be paid. 



 
2.07 The CA-2 Form 
 
This form is used to file a claim for a occupational disease. 
 

• The front of the CA-2 is completed by the employee. In cases of incapacity, the form 
maybe completed by someone acting on the employee's behalf, i.e. supervisor or 
witness. 

 
• The reverse side of the form is completed by the supervisor. 

 
• The employee has three years either from the date of exposure, the date when he/she 

realized that the medical condition was related to the job exposure, or the date last 
exposed to the work factor to file a claim for occupational disease. 

 
• The employee should be provided with the applicable Occupational Disease checklist 

when they request a form CA-2. The supervisor must also respond to the checklist 
questions. 

 
• The agency is required to submit completed claims to DOL in a timely fashion. DOL has 

mandated that all claim forms must be received in the District Office within 14 calendar 
days of the employee's signature on item 18 of the form CA -2. To ensure timely 
submission to DOL, the supervisor must bring the completed claim form to the servicing 
HRMD immediately. 

 
• Never issue form CA-16 to an employee who is filing form CA-2, unless advised 

otherwise by DOL.  
 
Other applicable forms that may be provided with the CA-2: 
 

• HCFA 1500: This is a billing form for the Health Care Provider 
• CA-17: Duty Status Report: This form is completed by both the physician and the 

supervisor. 
• Occupational Disease Checklist 

 
2.08 Recurrence 
 
A recurrence is a spontaneous onset of symptoms and/or disability related to the original injury, 
with no intervening injury or illness. If a new incident or exposure is responsible for the 
symptoms, even if to the same body part, this is considered a new injury and a CA-1 or CA-2 
should be filed. 
 
2.09 The CA-2a Form 
 
This form is filed when there is a: 
 

• Recurrence of medical condition: The documented need for further medical treatment 
after release from treatment for the accepted condition when there is no accompanying 
work stoppage. The claimant has the burden of establishing the relationship of this need 
to the original injury. 

 
• Recurrence of disability: To include certain kinds of work stoppages that occur after an 

employee has returned to work after a period of disability. The claimant has the additional 
burden of establishing that not only the condition but also the current disability is related 
to the original injury. This burden exists whether the claimant returns to regular or to 



light duty. 
 
Completion of the CA-2a: 
 

• Part A of the form CA-2a must be completed by the employee. In cases of incapacity, 
the form may be completed by someone acting on the employee's behalf, i.e. supervisor 
or witness. 

• Part B (the reverse side) of the form is completed by the supervisor or injury 
compensation personnel 

• Part C should be completed by the claimant and submitted as part of the evidence 
required to support the claimed recurrence. 

 
Other applicable forms that may be provided with the CA-2a: 
 

• HCFA 1500: This is a billing form for the health care provider 
• CA-17: Duty Status Report; this form is completed by both the physician and the 

supervisor. 
 
2.10 Claim For Compensation; Form CA-7 
 
This form is filed in the following circumstances: 
 

• Wage loss compensation: The injured employee is disabled for work as a result of his/her 
accepted work related condition (and is either not entitled to COP or has exhausted all 
COP entitlement). 

• Schedule Award: The injury has resulted in a permanent impairment involving total or 
partial loss, or loss of use, of scheduled parts of the body. 

• Leave buy back: The injured employee used sick or annual leave for days when he/she 
was disabled for work as a result of an accepted condition (the employee must also 
submit forms CA7a and CA-7b) 

 
Completion of Form CA-7 
 

• Sections 1 through 7 of form CA-7 is completed by the injured employee, or someone 
acting on his/her behalf. 

 
• Sections 8 through 15 of form CA-7 must be completed by the supervisor 

 
• The form should be completed after 30 days of COP has elapsed or in the case of 

occupational disease or injury as soon as the employee enters a leave without pay status 
 

• The agency is required to submit completed claims to DOL in a timely fashion. DOL has 
mandated that all claim forms must be received in the District Office within 14 calendar 
days of the employees' signature in Section 7 of the form. To ensure timely submission 
to DOL, the supervisor must bring the completed claim form to the servicing HRMD 
immediately. 

 
Other applicable forms that may be provided with the CA-7: 
 

• CA-20: This form is completed by the attending physician and is used to certify disability 
for work as a result of the accepted condition 

• CA-17: This form is submitted to the attending physician to determine work capacity 
• CA-7a and form CA-7b: are completed by injury compensation and payroll 

personnel in the case of leave buy back claims 
 



2.11 Leave Buy Back 
 
If an employee has elected to use sick or annual leave and the claim is subsequently approved, 
the employee may choose to have this leave restored through the leave buy back (LBB) 
process. The employee may buy back some, all, or none of the leave used. 
 
In addition to the CA-7, the employee must file a CA-7a Time Analysis Form and a CA-7b 
Worksheet/Certification and Election Form. To have leave restored, the employee must provide 
medical evidence related to the period requested for buy back and OWCP must approve the time 
as compensable. OWCP will then pay a percent of the employee's leave to the FAA (the portion 
they would have paid in compensation) and the employee must pay the remaining balance to 
the FAA. Compensatory time used may not be repurchased; and, donated annual leave 
repurchased by the leave recipient shall be restored to the leave donor. 
 
All LBB claims must be filed within one year of the date the leave was used or the claim was 
accepted, whichever is later. 
 
2.12 Challenging the Validity of a Claim 
 
The FAA may dispute any claim until it is adjudicated by OWCP. Any claim for workers' 
compensation may be disputed if the supervisor, or other agency official, believes that the 
circumstances surrounding the claim are of a questionable nature, or the claim does not meet 
one of the five conditions of coverage by OWCP described previously under section 1.04. 
Since the agency does not have appeal rights once a claim has been adjudicated by OWCP, it is 
vital that all relevant information be gathered and submitted to DOL prior to adjudication of the 
claim. 
 

• When you bring the CA-1/CA-2 claim form to the servicing HRMD, advise the WCS that 
you plan to challenge the claim. Together you can put together a package which spells 
out the reasons you feel the claim is questionable. 

 
• Whenever you submit information to challenge a claim, provide facts rather than 

opinions or conjecture. 
 

• The facts should be supported by objective evidence such as witness statements, 
pictures, accident investigations, time sheets, differing versions of the incident, evidence 
that the injury occurred outside work, or any other objective means. 

 
• The evidence must show how the claim is deficient in meeting at least one of the five 

required Conditions of Coverage, or is excluded from coverage by statute (e.g., the 
employee was engaging in willful misconduct, was intoxicated, or intended to harm 
himself or others). 

 
Section 3: Managing Disability Cases 
 
3.01 Goals of Proactive Case Management 
 

• Ensure injured employees receive entitled benefits as expeditiously as possible. 
 

• To return the injured employee to medically suitable, productive employment as soon as 
possible based on probative medical evidence. 

 
3.02 Value of Return to Work 
 
There is immense economic and psychological value in returning an injured employee to some 
type of work. It is important to let our employees know up front that they will be returning to work 



and that they have a valuable contribution to make. By being proactive about returning 
employees to work we can avoid having to replace injured employees and train new ones, thus 
saving a great deal of administrative and supervisory time and cost to the agency. 
 
The nature of the injury and the medical evidence presented by the employee's physician will 
determine when and how an employee will return to work. Most medical restrictions deal with 
limiting the number of hours an employee can work each day or limiting the employee to 
specific work functions. Ideally, if the employee is unable to return to full duty, the employee's 
position should be modified to accommodate the medical restrictions and allow the employee to 
return to work in a temporary alternate work assignment until able to return to full duties. Contact 
your servicing HRMD if you have conduct or performance issues not directly related to the 
injury. It is not acceptable to allow an employee who is capable of working to remain out of work 
and in receipt of OWCP benefits for conduct or other performance issues. 
 
3.03 Steps in Return To Work Process 
 
Maintain Regular Contact with Disabled Employees 
Contact your disabled employees on a regular basis (weekly or bi-weekly, depending on 
the circumstances of the case). The importance of this step cannot be overstated. 
Employees need to know that they remain valued employees of the agency while they 
recover and that they are expected to return as soon as possible. Remind disabled 
workers that they remain an employee of the agency and continue to be bound by all 
FAA and OWCP rules and regulations; check on their condition and inquire if you can 
provide any assistance in their recovery; advise employee that you are willing to 
accommodate them in any way that their physician states is medically necessary; and 
request frequent updated medical documentation spelling out the employee's work 
capacity. The employee is required to remain in contact with the agency during their 
recovery, and hearing from their supervisor regularly keeps them in the proper mindset to 
continue to recover and return to the productive workforce. This regular contact is one of 
the most important steps you can take to help your disabled workers expedite their 
recovery and return to work. 
 
Develop a Pre-Identified Pool of Temporary Duties 
It is helpful to have a number of pre-identified alternate work tasks available throughout your 
division for injured workers. You might want to develop a set of 6 to 8 return-to-work task 
options for your organization or identify organization-wide tasks or projects that can be 
accomplished by injured workers. Identify the tasks and classify them by importance, 
required skills, physical demands, availability and duration (ongoing, periodic/seasonal or 
one-time only, available across all shifts or offered in less than 8-hour or full shift 
increments). Draft descriptions of each of these tasks and have them ready to provide to 
physicians. You can solicit the help of the HRMD Workers' Compensation Specialist 
and/or Staffing Specialist to do this. 
 
Obtain Probative Medical Documentation 
The employee's supervisor and the HRMD Workers' Compensation Specialist are entitled 
to obtain detailed medical documentation of the employee's current condition for the 
purpose of returning the employee to work. This may require the HRMD WCS contacting 
the OWCP office, the OWCP nurse, or even the physician directly. However, you may only 
contact the employee's physician in writing. You might also want to solicit assistance from 
the Office of Aviation Medicine. Form CA-17 may be sent to the physician at any time to 
determine an employee's work capacity. Plan on sending this form to the attending 
physician regularly. 
 
The medical documentation should include: 
 

• Firm Diagnosis of the injury 



• Current course of treatment (physical or occupational rehabilitation, medications, 
number of office visits, etc.) 

• Prognosis for recovery (when the person is expected to recover) 
• Current work capabilities 

 
 
A good detailed example of what type information to request can be found in the 
instructions section of the CA-2 Form. 
 
Share Medical Documentation with Key Players 
Provide current medical documentation to the HRMD Workers' Compensation Specialist, 
and Office of Aviation Medicine, if necessary. However, keep in mind that all records are 
protected under the provisions of the Privacy Act, and should be handled and shared 
accordingly. 
 
Plan the Employee's Return to Work 
In consultation with the HRMD Workers' Compensation Specialist, a Staffing and/or 
Employee Relations Specialist, the OWCP nurse or claims examiner, and Office of 
Aviation Medicine, review the current medical information and develop a plan of action for 
assisting the employee back to work as soon as possible. This may include creating 
temporary alternate duties that match the employee's current work capabilities until the 
employee is fully recovered and able to resume full duties. OWCP notifies claimants of their 
return-to-work requirements based on the medical documentation. However, we can plan 
an employee's return to work as soon as we have medical documentation that indicates the 
person can work. 
 
Develop Temporary Alternate Duties 
If an employee is unable to return to regular work, first look at the regular work setting for the 
possibility of a temporary modification for a few weeks/months. 
 

• What's not getting done in your work area? 
• What special projects are currently on your "To Do" list? 
• Are there training issues in the division? 
• If you had eight hours of free labor to be used outside of the regular workload, how 

could it be used? 
• What administrative functions of your job could be delegated to an injured employee? 
• Are there production or administration areas that need straightening, organization, 

sorting, labeling? 
• What quality control issues need to be addressed in the department? 
• What are the challenges in the department? 
• Are there bottlenecks or logjams? 
• What are the issues and how can they be addressed? 

 
Make the Return to Work Offer: 
In collaboration with the servicing HRMD, contact the employee with the offer about returning to 
work. The offer should be in writing (sent by certified mail) and should describe: 
 

• The proposed job duties 
• The physical requirements of the job 
• The location of the job 
• The date the job is available 
• The date by which a response to the offer is necessary 
• The pay rate or salary of the job offered (if different from the employee's current salary) 
• The work schedule 

 



The offer should include medical documentation describing the employee's work capabilities. The 
letter should also cite the requirement for return to work. Send a copy of the letter to the OWCP 
claims examiner and document all actions taken. 
 
Response to Offer 
The employee is required to accept any reasonable offer of limited duty. Whether the job offered 
is accepted or refused, you must notify the HRMD Workers' Compensation Specialist of the 
employee's response so the OWCP claims examiner can be advised and wage loss 
compensation benefits can be terminated or reduced. If the employee refuses to accept the work 
offered, any traumatic injury leave (COP) being received should be terminated as of the date the 
employee refused the offer, or after five workdays from the date of the offer, whichever is earlier. 
OWCP will then determine any continued entitlement to compensation based on the medical 
reports and the job offered to the employee. 
 
Return to Full Duty/Permanent Reassignment 
After the period of limited duty outlined by the physician expires, the employee should return to full 
duty, unless otherwise indicated by the medical documentation. The medical documentation 
must state in a detailed narrative report the diagnosis, prognosis, and approximate date the 
employee can resume full duty work. If the injury prevents the employee from returning to full 
duty, the employee may be reassigned to another position at the same grade and same pay, to a 
lower grade position and lower salary, or to another facility in the employee's commuting area. In 
addition, we can subsidize the person working in another government agency or even private 
sector job through the OWCP vocational rehabilitation program known as Assisted 
Reemployment. For more information contact your HRMD Workers' Compensation Specialist. 
 
Section 4: Exhibits 
 
4.01 OWCP Forms 
 
Exhibit 1 CA-1: Federal Employees' Notice of Traumatic Injury and Claim for Continuation of 

Pay/Compensation 
 
Exhibit 2 CA-2: Notice of Occupational Disease and Claim for Compensation 
 
Exhibit 3 CA-2A: Notice of Employee's Recurrence of Disability and Claim for 

Pay/Compensation 
 
Exhibit 4 CA-5: Claim for Compensation by Widow, Widower and/or Children 
 
Exhibit 5 CA-6: Official Superior's Report of Employee's Death 
 
Exhibit 6 CA-7: Claim for Compensation on Account of Traumatic Injury or Occupational 

Disease 
 
Exhibit 7 CA-7a: Time Analysis Form 
 
Exhibit 8 CA-7b: Leave Buy-Back (LBB) Worksheet/Certification and Election 
 
Exhibit 9 CA-16: Authorization for Examination and/or Treatment 
 
Exhibit 10 CA-17: Duty Status Report 
 
Exhibit 11 CA-20: Attending Physician's Report (attached to form CA-7, also available 
separately) 
 
Exhibit 12 CA-35 a-h: Occupational Disease Checklists 



 
Exhibit 13 HCFA 1500: Billing form for Health Care Providers  
 
4.02 Checklists, Definitions and References 
 
Exhibit 14 Supervisor Responsibilities 
 
Exhibit 15 HRMD Workers' Compensation Specialist Responsibilities 
 
Exhibit 16 Employee Responsibilities 
 
Exhibit 17 Definitions 
 
Exhibit 18 References 
 
4.03 Training Presentation 
 
Exhibit 19 PowerPoint Presentation 
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Supervisor Responsibilities 
 

• Refer to FAA Supervisors Guide to Workers' Compensation for more thorough description of 
responsibilities and procedures. 

 
• Review employee allegations, witness statements, and other circumstances surrounding 

the alleged injury/illness and consider whether controversion/challenge is appropriate. If so, 
gather all relevant information and associate it with the claim form. 

 
• Complete agency portion of CA-1/CA-2 claim form. 

 
• In traumatic injury cases, authorize medical treatment with form CA-16 as discussed in the 

Supervisor's Guide. Advise employee of right to elect COP if employee is disabled and if one of 
the nine reasons for controverting COP is not relevant. If COP is being controverted, advise 
employee and HRMD Workers' Compensation Specialist (WCS) and prepare detailed statement 
for HRMD to transmit to DOL. 

 
• Immediately bring claim form and all accompanying documentation to HRMD WCS. If further 

evidence is being gathered, do not delay bringing the claim form to the HRMD. Document that 
further information is forthcoming and meet with the WCS immediately. 

 
• If employee is using COP, ensure medical documentation supporting disability due to the alleged 

injury is received within 10 workdays of the injury. If not, terminate COP and advise HRMD 
WCS. Ensure that all COP usage is properly tracked on employee's official timecard. Response 
to HRMD inquiry on 40th day of COP. 

 
• If employee enters a LWOP status, advise employee s/he should complete form CA-7 for wage 

loss compensation. Upon receipt from employee, complete agency section of the form and 
immediately bring to HRMD WCS. 

 
• While employee remains out of work, initiate contact on a weekly basis. This contact should 

be of a non-threatening, information gathering nature. Inquire as to employee's progress, 
medical status, and ability to return to both full and limited duty. Advise employee that you will 
provide whatever assistance you can to assist in his/her recovery. If no duty status is 
received, meet with HRMD WCS to issue CA-17 to physician. Advise employee that s/he 
remains an employee of the agency until advised otherwise and is thus expected to abide by all 
agency rules and regulations. Indicate that every effort will be made to accommodate the 
employee if limited duty is required while recovery continues. 

 
• If medical evidence states that employee is capable of working with restrictions, make every 

effort to offer the employee a temporary position that meets his work tolerance limitations. If no 
light duty is available, meet with HRMD WCS to discuss vocation rehabilitation options at DOL. 

• Cooperate with DOL claims examiners, nurse case managers and vocational rehabilitation 
specialists should they contact you. Advise HRMD WCS if contact is initiated by DOL or 
anyone acting on their behalf. 

 
• Should you have any questions or concerns regarding your employee, arrange to meet with the 

servicing WCS. 
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HRMD Workers' Compensation Specialist Responsibilities 
 

• Upon receipt of claim form(s), review for accuracy and completeness. 
 

• Contact employee's supervisor to discuss specifics of case: possibility of 
controversion/challenge, employee duty status, receipt of medical evidence, supervisor 
responsibilities, etc. 

 
• Complete case management worksheet, place on left inside of case folder. Initiate call-up date 

for next appropriate action. 
 

• Enter claim form into WCIS. Enter call-up date in tickler function. 
 

• Review case file at regularly scheduled intervals. Contact supervisor, employee, and DOL 
where appropriate to determine duty status, latest medical evidence, pending adjudicative and 
case management issues, etc. In conjunction with supervisor, send CA-17 to employee's 
physician if no current medical evidence is received stating anticipated return to work date and 
current work tolerance limitations. 

 
• If COP is to be terminated, advise timekeeper to convert timecards. 

 
• If employee enters LWOP status, review CA-7 for accuracy and completeness and 

immediately submit to DOL for processing. Request SF-52 from supervisor. 
 

• Track case status, payment of medical bills and compensation payments, and other important 
case information in AQS and WCIS. 

 
• If medical evidence shows employee is capable of working in limited duty capacity, contact 

supervisor to determine if light duty can be provided. If not, contact DOL and request 
vocational rehabilitation services. If medical evidence is missing or insufficient to establish 
ongoing disability from employment, contact DOL and request second opinion evaluation. 

 
• Maintain contact with supervisor, employee, and DOL until such time as employee returns to 

duty, or DOL determines that employee is not expected to return. 
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Employee Responsibilities  
 

• Report all injuries promptly to supervisor. 
 

• File Form CA-1 if employee wishes to file a traumatic injury claim. (if employee wants to claim 
Continuation of Pay (COP), employee must file Form CA-1 within 30 days of the date of 
injury and must provide supportive medical evidence to his or her supervisor within the first 
10 days of receiving COP.) 

 
• File Form CA-2 if employee wishes to file an occupational disease claim. 

 
• Provide evidence to support his or her claim. 

 
• Inquire with attending physician about possibility of returning to work in a light duty capacity. 

 
• Keep supervisor informed about medical status with regular reports from attending physician. 

 
• Return to work within medical restrictions when possible. 
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Definitions 
 
OWCP: Office of Workers' Compensation Programs of the Department of Labor. FECA: Federal 
Employees Compensation Act. 
 
Continuation of Pay (COP): Continuance of traumatically injured employee's regular pay for up to 45 
calendar days if supported by medical evidence establishing disability from employment. 
 
Controversion: Withholding COP for one of nine specified reasons. 
 
Employees' Compensation Appeals Board (ECAB): Appellate body which is a separate entity from 
OWCP, and which establishes precedents in administering the FECA. This is the highest level of 
appeal an employee may file for. 
 
Five Basics: The basic requirements any employee must meet in order to establish a legitimate OWCP 
claim. Always considered in the same order, they are as follows: timely filed, civil employee, fact of 
injury, performance of duty, casual relationship. 
 
Statutory Exclusions: Benefits are not payable if an injury is sustained as a result of any of the 
following: willful misconduct, intoxication, intent to injure self or others 
 
Wage Loss Compensation: Benefits paid by the Department of Labor to disabled employees who are in 
a leave without pay status. Benefits are paid at 75% or 66 2/3% of the employee's salary and are tax-
free. While these payments are issued by DOL, they are charged back to the agency. 
 
Leave Buy Back: Compensation entitlement for leave repurchase when an employee used his/her 
own leave while out of work due to an employment injury. 
 
Schedule Award: Compensation paid for permanent loss of use or permanent impairment to certain 
scheduled body parts and organs. This is paid on a proportional basis related to the percentage of 
impairment and the employee's pay rate. 
 
Loss of Wage Earning Capacity: Compensation paid to an employee who has returned to work at a 
position paying less than he/she earned at his pre-injury state. 
 
Attendants Allowance: Expenses paid to a licensed practical nurse, home health aide, or other similarly 
trained professional to care for an individual unable to attend to his basic physical need such as feeding, 
bathing and dressing. 
 
Traumatic Injury: An injury caused by a definable external event occurring during one work shift. 
 
Occupational Disease: An injury or illness caused by repeated exposure to some factor of employment 
occurring over a period longer than one work shift. 
 
Recurrence: Spontaneous return of symptoms and/or disability due to the original injury, with no 
intervening injury or incident. 
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References 
 

• Your HR Workers' Compensation Specialist 
 

• FAA HR Web page - http://www.faa.gov/ahr/Super/owc/index.cfm 
 

• DOL Web page - http://www.dol.qov/esa/regs/compliance/owcp/fecacont.htm (All 
information below is listed on this web page) 

 
• DOL Publication CA-810 - Injury Compensation for Federal Employees - A Handbook for 

Employing Agency Personnel 
 

• DOL Publication CA-550 - Federal Injury Compensation - Questions & Answers About the 
Federal Employees Compensation Act 

 
• Title 20 Code of Federal Regulations, Part 10 -Office of Workers' Compensation Programs, 

Department of Labor 
 

• Title 5 United States Code, Chapter 81 - Federal Employees' Compensation Act 
 

• Federal Procedure Manual Part 2: Claims 
 

• Decisions of the Employees' Compensation Appeals Board 
 

 

http://www.faa.gov/ahr/Super/owc/index.cfm
http://www.dol.qov/esa/regs/compliance/owcp/fecacont.htm


 

 
 
 
 
 

Exhibit 19 

 



 

 

 
 
 

 



 

 

 
 

 



  

 

 

 


	Table of Contents
	
	Section 2: Types of Injuries, Claim Forms, and Continuation-of-Pay
	Section 3: Managing Disability Claims
	Section 4: Exhibits

	Program Costs
	Program Operation
	Sole Remedy
	TIME
	
	Industrial Premises Rule
	Outside Working Hours
	Cost of Living Increases
	Section 3: Managing Disability Cases
	Section 4: Exhibits
	Exhibit 1
	Exhibit 2
	Exhibit 3
	Exhibit 4
	Exhibit 5
	Exhibit 6
	Exhibit 7
	Exhibit 8
	Exhibit 9
	Exhibit 12
	Exhibit 13
	Exhibit 14
	Exhibit 15
	Exhibit 16
	Exhibit 17
	Exhibit 19









