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a-I to' CIS S1M) cA-16 or CA':"2'O
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*Advise' inili tary' teclUucian . '*Discus's COPentitlements
of reason *Notify CiS

*Document *Fonn CA-17 Duty Status Report
*Forward to CIS *Fonn CA-3 Report of

Tennination of Disability
and/or Payment.

NC1l'E: All related medical bills must be sul:mitted in a timely manner to the Canpensation Specialist
using an aa Fonn 1500 titled Health Insurance Claim Fonn.
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Appendix A. Basic Fonns for Processing

fORM
',\'o

C'A-I

C'A-2

f'ORM TITLE

Federal Em-
ploycc's Noticc
of Traumatic In-

jury and Claim
f9r Continuation
of Pdy/Compen.
sation

Fcdcral Em-

ploycc's Notice
of Occupational
Discasc and
Claim for Com-

pensation

PURPOS1:.'

Notifies supervisor of a' traumatic injury
and servesasthe report to OWCP when ( I )
the employee hassustaineda traumatic in-
jury which is likely to result in a medical
charge against the compenstion fund; (2)
the employee losestime from work on any
day following the injury date, whether the
time is charged to leavepr to continuation
of pay; (3) disability for work may subse-
quently occur; (4) permanent impaimlent
appearslikely; or (5) seriousdisfigurement
of the face, head,or neck is likely to result,

Notifies supervisor of an occupational dis-
ease and serves as the report to OWCP
when (I) the.disease is likely to r~~uh in
medical charge against the compensation
fund; (2) the employee loses time from
work on any day becauseof the disease.
whether the time is chargedto leaveor the
employee choosesto claim injury compen-
sation; (3) disability for work may suhse-
quently occur; (4) permanent impaimlcnl
appearslikely; or (5) seriousdisfigurement
of the face, head, or neck is likely to rcsult.

)

PRf/'ARf.'/) BY

Employee or
someone acting
on employee's
behalf; witn~ss
(if any); super-
visor

Employee or
someone acting
on employee's
behalf; witness

(i~ any); super-
visor

WII1:.'NSUBMlrrw

By employee within 2
working days (but will
mcet statutory time re-
quiremcnts if filed no
later than 3 years after
the injury); by super-
visor within 2 working
days following receipt
of the form .from the

employee.

By employee within 30
days (but will meet
statutory time require-
ments if filed no later

than 3 years after thc
injury); by supervisor
aftcr receipt of the
fom1 from the em-

ployee,

COMPu.:nv
FORMSSf.'NT TO

Supervisor. by
employee or
someone acting
on employee's
behalf; then to

the appropriate
OWCP office by
the supervisor,

Supervisor. by
employee or
someone acting
on cmployec's
behalf; then to

the appropriate
OWCP oflic.:eby
thc supervisor,
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, .
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, FORM Tm.1:; PURPOSE PREI'ARt'l> RY Wllt'N 'ilm,.",TTI:'I> . .f..'"'0 . . FORMS St-;NTTO

CA-2a Notice of Em- Notifies OWCP that an employee, after re- Supervisor Immediately upon re- Appropriate
ployee's Recur- turning to work, is again disabled due to a ceiving notice that the OWCP office.
rence of prior injury or occupationaldisease. It also employee has suffered
Disabilityand i servesas a claimforcontinuationof payor a recurrence.When
Claim for PJY/ for compensation based on the recurrence the employee stops
Compensation of a previously reported disability. work as a result of

recurring disability. the
employee shall advise
the supervisor whether
he/she wishes to con-

0 tinue to receive regular
pay provided qualifica-
tions are met or charge
the absence to sick or
annual leave.

CA..3 Report of Termi- NotifiesOWCP that disability from injury Supervisor Immediately after the Appropriate
nation of Dis- has terminated:and/or that continuation of disability or con. OWCP office.
ability and/or pay has terminated and/or that employee tinuation of pay termi-
I~Jyment has returned to work. nates. or the employee

returns to work.

CI\-5 Claim for Com- Claims compensati~n on behalf of .lhe,se Person claiming Within 30 days. if pos. Supervisor. by
pcnsation by dePendents wfien injury results in death. compensation sible, but not later than claimant or
Widow. Widower (fo~self or on :\ years lifter death. If someone acting
and/or Children behalf of chil. the death resulted from on claimant's be.

dreri)and allend- an injury for '",hicha half: then to ap-
Ingphysician, disabilityclaim was propriateowcr

timely filed. the lime office.
requirements for filing
death claim have heen
met,

£1
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O B H/:'N SUBMI ..-rL'V

C(}MPLI:T1:D

NO, f'ORM TITI./:.' PU . . ,~. y W . , , ~ f,(}RMS S/:'NT TO

CA-5b Claim for Com. Claims compensationfor thesedependents Personclaiming Within30 days. if pos- Supervisor.hy
- pcnsation by Par- when injury results in death, compensation (or sible. but not later than claimant or
!ents; Brothers, guardian on be. 3 years after death, If someone acting
I Sisters, Grand- half of children) the death resulted from on claimant's be-
I parents.or and attending an injury for whicha half: then to ap.

Grandchildren physician disability claim was propriate OWCP
timely filed. the time office.
requirements for filing

. death claim have been
met.

CA-6 Official Superi- NotifiesOWCP of the employment-related Supervisor Immediately upon Appropriate
or's Report of death of an employee, knowledge by super- OWCP office.
Employee's visor of the employ-
Dcath" ment.related death of

an employee,

CA- 7 Claim for Com- Claims compensation if (I) medical evi- Employee or In case of traumatic Supervisor. by
pensation on Ac- dence shows disability is expected (ard is someone acting injury, the form must employee or
count of notcovered by COP in traumaticcasesf; (2) on employee's be completed and filed someone acting
Traumatic Injury the injury has resulted in permanent im- ~half; super- with OWCP not more on cmployec's
or Occupational pairment involving the total or partial loss. vl,sor.and attend- than 5 working days behalf: then to
Disease or lossof use. of certain partsof the body or iog physician (on before the termination the appropriate

serious disfigurement of the face, head or attached Form of the 45 days. In case OWCP officc by
neck: (3) lossof wage-earningcapacity has CA-20) of occupational dis- t~e supervisor.
resulted, ease. this form should

be submittcd as soon
as pay stops,
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".ORM
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CA-8 Claim for Cl ,1-
tinuing ComP'L'n-
sation on
Account of I>I~-

ability

RClIUI; ;.lIr Ex-
"inatirn and/or

, .,~;itmc::\1
.. . i

CA-16

CA-I? Duty Statu~ kr
port

I

I
I

'(I IAII,'nll:.r ,.hysi-

I

: "::11' e' 'rl
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~PURPOSt: PR1--""'Rl.

Claims compensationwh~nloss of pay. Emplovee:

CI' . '.1.'Sbeyon,!I'he time covered by the
I

someo
d.. .\ Fono . 7, '\1n eml

he"'.!"
visor. ;
ing ph
;,ttach
CA-2

Aulhoriz-:s Ian inhm.d employee to obtain
I

J'Jrt A

ex ':lIin:!'fin :UJ/lt. (eatment for up to 60 Supcrv
day" .nd I',tividesowCP with inilialmedi.

l

eal report J1'catment may be obtained from
a 1\1(";11""spital or physician (who may be a
SUI, ~".II, osteopath, podiatrist, dentist" r' B. . . . art
chnl( al psychologIst, optometrISt, or, un.; Ph

. der ,ertain circumstances, a chimpractor), .ng
\or Irom a U.S. medical facility, if avail-
oI'.Ile.May also be used for illness or dis-
ease if prior approval is obtained from
OWCP.Th~ employee may initially select
Ihe medical provider of his/her choice bur I '
must request any change from OWCP.

In traumatic injury cases, provides super- S IPC,'
visor and OWCP with interim medical re- al endl
port containing information as to em- ci. n
ployee's ability to return to any type of
work.

Provides medical support for claim and is SUI ~rv
attached to Form CA-1; provides OWCP attcn.li
with medical infonoation. ci;11
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r>BY WHf.'NS/JIIMfTTI-;O
COMPI.H1.'V

fORMS StNT TO-
or . At least 5 days l-crore Supervisor, by
cting the end of the period empluye or
e's claimed on rorm some\1neacting
r- CA-7 or CA-8 for the on employee's

allend- period of disability behalf; then to
ian (on supported by medical the appropriate
>no evidence, OWCP oflice by

the supervisor.-
-. "'Jrt A-8y supervbnr, IJrt A-Physi.
bor in duplicute, within 48 cian or medicul

hours followed first c,- facility.
mination and/or
treatment.

--Attend- P-JrtB-By attending P-JrtB-Appro-
{sieian physician or medical priatc OWCP of.

facility a promptly a... flce.

possible after initial
examination.

.-
':', (and Promptly upon \om- Original to the

19'physi- pletlon of cxnmillation employing ugen-
or most recent treat. cy al1dcopy to
ment, appn Ipriatc

OWCP offtce.
-
i. II anti Promptly upon com- Appropriate

. physi. pletion of examinatilll. OWCP ofJice,
or must recent treat-
ment,
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FORM
FORM TITLE PURPOSE PREPAREf)BY WHENSUBMITTED COMPUTED

NO, FORMSSENTTO

CA-20a Attcnding Physi- Provides OWCPwith additional medical Supervisor and Promptly upon com- Appropriate
cian's Supple- infonnation in connectionwith supplemen- allending physi- pletion of examination OWCP office.

mental Report tal claim filed on attached Fonn CA-8. cian or most recent treat-
men\.

OWCP- Federal Em- ProvidesOWCP with standardbilling form Allending physi- Promptly upon com- Appropriate
150001 ployee's Com- to facilitate payment of medical bills. The cian; employee pletion of examination OWCP office.

pcnsation fonn should accompany the CA-16 when must sign in item or treatment; physician
Program Medical employee is referred to a physician. 12 may submit in usual
Provider's Claim ,billing cycle.
J:onn


