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ABOUT THE AUTHOR

Chris Helms has a Master’s of Business
Administration (MBA) and over 20 years of
healthcare management and operations
experience. He has been helping injured federal
employees since 2007 when he was the director of
operations at the nation’s largest federal workers
compensation healthcare practice. Since 2015,
Chris has led a team of OWCP professionals in
teaching doctors how to become OWCP experts.
So far, he has trained more than 2 dozen doctors in
13 states. Federal employees need good, trained,
compliant doctors, but Chris’ real passion is in
teaching federal employees how to overcome the
OWCP system that seems to be stacked against
them. In that effort, Chris has trained federal
employees from every federal union and craft, in
multiple states, and in multiple agencies. He is also
a co-host of a weekly live, free training on
Facebook, called “Wednesday Night OWCP Chats”
that, in 2019, reached over 400,000 viewers.



Thanks to the nationwide training of physicians and
federal employees, Chris has been involved in
countless thousands of accepted OWCP injury
claims. Currently, Chris is building a franchise
network of OWCP doctors who's primary objective
will be to get injury claims approved. His motto
that he and his company live by is:

“Federal Employees
Make this Country Go.

When They Break, We
Have to Fix Them.”



DEDICATION

This book is dedicated to the nearly 3 million
federal employees that work tirelessly to make this
country go. We salute you and we love you.

It’s also dedicated to by beautiful wife, Gini, who
has been with me every step of the way. |
definitely love you.



DISCLAIMER

Chris Helms is not a doctor. He is not a licensed
healthcare practitioner. He is not a lawyer.
Nothing in this book should be taken as medical or
legal advice. Consult your physician or lawyer for
their expertise pertaining to your individual
situation.



INTRODUCTION

Every year, roughly 14% of federal employees have
an approved OWCP work injury claim. This takes
into account all federal employees, across all
federal agencies, along with the data produced by
OSHA on an annual basis on Federal Work Injury
and lliness Statistics. These stats can be found at:
https://www.osha.gov/enforcement/fap/statistics

| teach this stuff to federal unions and | always ask
the crowds what percentage of their coworkers
they think are injured each year. People yell out
“50%”, “70%", “everyone”. So, thankfully we can
all agree it’s not everyone, but we usually settle on
50% just to make the following point.


https://www.osha.gov/enforcement/fap/statistics

If 50% of federal
employees are injured,
that’s 5 out of 10. If 14%
have accepted claims,
that’s just over 1 out of
10 who's injury claim was
accepted. If 5 are injured
and 1 claim is accepted,
we have a serious
problem.



Based on these rough
statistics, 4 out of 5
injured federal
employees will not have
their injury claims
approved by OWCP.

It never fails in these conventions. Someone will
always raise their hand and dispute these numbers.
There’s always a heckler in the crowd, but ask
around. It’s very likely that you yourself have been
injured or know multiple people who have been
and had their injury claims denied.



One thing is certain: NOBODY thinks there’s not a
very serious problem.

So, who's going to solve it? | doubt new hires are
trained on how to file a work injury claim. I'm sure
management isn’t helpful in this way. The vast
majority of people haven’t even heard of the form
that tells you what to do when you’re injured at
work. That’s a terrible shame. What about
unions? Sure, they usually have a few people
dedicated to OWCP, and I’'m personally very
thankful they exist. We need more people helping
solve this problem, not fewer. But, there are about
2.8 million federal employees. | don’t think unions
can keep up with the demand of injured workers,
at least not currently. This isn’t a knock on unions.
They serve an especially important purpose, but
the problem is far bigger than most people realize,
despite my best efforts of spreading the word.

The answer to who is going to solve it is simple:
We are. All of us together. You need more
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information, much, much more. And, you can start
sharing your new-found knowledge with your
coworkers. Spread the word. Pass it on. Share,
Share, Share. I’'m going to teach you. You’re going
to put the information into action, and you’re not
going to let your friends at work go without this
information. Knowledge is Power!

The Terrible Consequences of Denied Claims

You've probably heard the horror stories. |
certainly have. Someone’s claims is denied and
they can’t work and they’re not getting paid. You
probably know someone who's working through
pain. You probably know someone who's had to go
on disability. You have heard stories about or
know someone who was fired for not being able to
work or for simply reporting an injury. You’'ve
heard stories of harassment. You may have even
experienced it first-hand. You may have heard
stories of people losing their cars, losing their
homes, filing for bankruptcy, can’t afford their
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child’s tuition, can’t afford groceries, being evicted.
.. taking their own life. | have. I've heard these
stories. I've heard hundreds, if not thousands of
these stories.

Through all of this horror, many people feel alone.
They’re on an island all by themselves. Nobody is
there to help them. They can’t afford a lawyer and
many times, lawyers won’t take the case or simply
can’t help. Some groups are out there taking
money from desperate employees who's claim was
denied, they’re not getting paid, their job’s being
threatened, and they just want someone to help
them. But even these people end up taking
advantage of the employee’s desperation.

And management is no help. Too often, they are a
huge part of the problem. | don’t like to
“management-bash”, but I've heard the stories and
you have too. Threats of termination, retaliation,
intimidation, degradation, bullying. | could write
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an entire book just on management, but | wonder
sometimes how many of them would even read it.

This is usually where | would tell you about
everyone else who's out there and could help, but
doesn’t, can’t, or won’t, but I’ll pass on that here.
You know though. The bottom line is this: I'm
going to help you. My company is dedicated to
you. You are everything to us. We love you,
sincerely.

Now buckle up and get ready to Break OWCP.

13



Preface: IDENTIFYING
THE REAL PROBLEM
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Identifying the Real Problem

Bottom Line: You have no clue what to do if you're
hurt at work and you have almost nobody you can
turn to to get the real story, the whole story —the
truth, the whole truth, and nothing but the truth.
You don’t know who to report to, when to report,
what forms to fill out, how to fill them out, your
rights, your responsibilities, your supervisors
responsibilities, timeframes, the rules, laws, and
regulations for how to handle a federal workers
comp injury. And sadly, chances are that whoever
you think you know who should know all of this,
probably doesn’t either. It’s just too much
information and it can be thoroughly
overwhelming.

Most people think the problem is the injury. Nope.
Injuries may be inevitable, but denied claims
should not be. Let me say that again loud and
clear.

15



Injuries may be
inevitable, but
denied claims
should not be.

So then, let’s solve the real problem. And it starts
with knowing what to do when you’re hurt at work.

16



CHAPTER 1: CA10:
What a Federal

Employee Should Do
When Injured at Work
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CA10: What a Federal Employee Should Do When
Injured at Work

Have you ever heard of a CA10? If you're like most
people I've trained, the answer is a sad, “no”.

Most denials happen due to a lack of good
information and this form is the “A,B,C’s” of OWCP.

Form CA-10
ON NEXT PAGE
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What A Federal Employee
Should Do When Injured At Work

Reportto Every job-related injury should be reported to your supervisar as soon as possible. Injury in this
Supervisor 3e also means any illness or disease that is caused or aggravated by your employment as
well as damage o medical braces, arlificial limbs, and olher prosthelic devices.

Obtain Before you seek medical treatment for a traumatic injury, ask your supervisor to authorize

Medical Gare Medical reatment using Form CA-16. This form may he obtained by contacting your employing
agency's workers' compensation personnel. Take this form with you when you seek medical
Irealment and provide il o the physicianthospilal. You have the right lo choose the physician
you initially see for medical treatment. This may be a private physician or, if available, a local
Federal medical officeriospital. Emergency medical treatment may be obtained without prior
aulhoricalion. Nole thal in occupalional disease claims. Form CA-16 may nol be issued wilhoul
priar approval from the Office of Waorkers' Compensation Programs (OWGP).

File Claim forms must be filed using the Oparatians and

Written Notice Portal (ECOMP). Go lu s, scomp.dol.gov and S o B Al DI
file Form CA-1 within 30 days following the injury. and for occupational disease claims. file Form
CA-2. Once you complete your porticn of the claim fomm, it will be forwarded to your supervisor
who will complele the supervisor's porlion belore lorwarding Lhe form [or review. You will receive
claim status update amails as your claim fomm is procassed. For help filing your claim. click the
“HELP" icon found at the top right hand corner of the ECOMP website, and then click the "FECA
Claimant-Injured Worker" link.

Submit Claim for I you arc disabled duc to a traumatic injury, you may clect to use the cantinuation of pay (COP)
GOP andior benefit for a perind not lu exceed 45 calendar days or use leave. To be eligible for COP, you
Compensation St submita CA-1 within 30 days of the injury. If disabled and claiming COP, you must submit
medical evidence supporting your disability to your emplaying agency within 10 workdays. If you
For Wage Loss  are disabled beyond lhe COP period, are nol enlilled to COP, o are disabled due 1o an
occupational disease, you may file a claim for compensation using Form CA-7 at
wanw ecomp.dal.gov or use leave. Yau will receive claim status update emails as your forms are
processed. A claim for compensation for disability should be submitted as soon as possible after

itis apparcnt that you arc disablcd and will enter a leave-without-pay status.

Medical Billing Medical providers must be enrolled with OWCP's medical billing contractor to obtain payment.
All providers must submit bills on standard billing forms to the London, KY mailing address or
online at owecpmed.dol.gov. The standard billing farms accepted by OWCP are OWCP-
1500/HCFA 1500 for Physicians, physical lherapists, labs, elc. and UB-92 for hospitals.
Claimants may submit bills for reimbursement on forms OWCP-916 and 857.

Contacting OWCP  If yau have any quastions regarding your claim, yau may contact OWCP at (202) 513-6860 or
(8686) 692-7487 (866-OWCP-IVR).

The Federal C ACL(FECA) i i by the U.S. Deparlmenl of Labor. Office ol Workers'
Compansation Programs (OWCP). Benefits includa continuation of pay for traumatic injuries, compansation for wage
loss, medical care and other assistance for job-related injury or death.

Post on Agency’s Website

.. Department of Labor

Office of Worker's Compensation Program
Fonm CA-10

Rev. October 2021

S T AT 355 0 R

The CA10 is broken up into 6 simple sections, but
before we get to those, | want you to notice a
couple of
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things. First, the form number is listed on the
bottom-right corner of the forms (of all forms in
fact). Second, this was last revised in 2021. Prior
to that, the form hadn’t changed for over 30 years
ago. And third, it says to “Post on Agency’s
Website”. Unless you’re someone who goes to
your agency’s website for fun AND you’ve already
heard about this form, you'll never find it. Who
goes to your agency’s website to find a form
they’ve never heard of? So, pass the word around.
This form can save an injured person from several
OWCP disasters.

I think every one of you should get this form and
post it on your bulletin boards and in your
employee break rooms. Everyone needs to see this
information. And here’s why. ..

The first section says to Report to Supervisor. |
know how painful this can be, but you have to do
it. Now, some agencies want you to report to HR
or to an Injury Comp department. Fine, but report.

20



It goes on to say that you should report “as soon as
possible”. Well, I'm going to tell you that as soon
as possible means RIGHT NOW.

Never delay reporting
your injuries. Report
them right now. Now is
“as soon as possible.”

When you delay reporting, you stand to lose
valuable rights. So, I'll ask you: which of your
rights as a federal employee will you willingly give
up? Report right away.

The second section says, “Obtain Medical Care”.

This is possibly the most important section because
it says two critically important things that many
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supervisors will contradict verbally or through their
actions or inactions.

First, this section says, “ask your supervisor to
authorize medical treatment by use of form CA-
16.” We're going to go into great detail about the
CA16 in a later chapter, but for now, | want you to
know that having this form is your right as a federal
employee and it can pay all of your medical bills for
the first 60-days after a traumatic work injury.
Also, important note about CA16 timeframes. You
must report your CA1 injuries within 7 days of the
injury to be eligible for the CA16. So, as always,
report immediately.

You must report your
injury within 7 days to be
eligible for the CA16.

22



The second part of section 2 says, “You may initially
select the physician to provide necessary
treatment. This may be a private physician...” Ah
ha! This says that YOU get to select your doctor.
This is the law. You have the right to choose the
doctor you want to treat you. You do not have to
see the company doctor.

You have the right to
choose your own doctor.

Section 3 of the CA10 says to “File Written Notice”.
This is the CA1 or CA2 form. We’ll go into great
detail about these forms in later chapters, but for
here this is what | want you to know. You need to
go to ecomp.dol.gov, create an account, and fill out
your CA1 or CA2 online. Your supervisor will
receive an email notification to fill out page 2 and
submit it to OWCP within 10 days.
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Section 4 says “Submit Claim for COP and/or
Compensation for Wage Loss”. On Box 15 of the
CA1, you have an option to elect continuation of
pay, or COP. This is good for up to 45 days of time
off if you’re not able to work after a traumatic
work injury. To be eligible, you must report your
CA1 injury within 30 days of the injury. Time
frames will be discussed at great length in this book
as well.

And finally, Section 5 and Section 6 are less
important, in my opinion. Section 5 talks about
how the doctor is supposed to get paid. That’s not
your problem, unless the doctor thinks they want
to bill you for services. And Section 6 tells you how
to contact your claims examiner. You'll likely have
to leave a message, but don’t be frustrated
because they transcribe all voice mails so the
claims examiner will have to read and respond to
them. This works. So, don’t lose hope if you feel
like you’re not getting a timely response.
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You have 30 days to
report your injury and
still be eligible for up to
45 calendar days of COP.

However, if you report after 30 days or if your
injury is a CA2 condition, you are not eligible for
COP, but you can use sick and/or annual leave if
necessary. When your claim is approved, you can
begin claiming compensation using a Form CA7,
which we will discuss at length in a future chapter.

25



More About Reporting Timelines

This part is very important. | can’t stress this
enough. Too many people fail to report their
injuries because they think it’s too late. They think
they missed their deadline to report. I've heard
supervisors who have said you have 3 days to
report, 30 days, 45 days, 1 week. All of these are
wrong. You have 3 years to report.

You have 3 years to
report your injuries.

3 years? Correct. You have 3 years to report your
injury and still have a chance to have it accepted by
DOL and still get medical care if you need it.

For a CAl injury, you have 3 years from the date of
injury. For a CA2 condition, you have 3 years from
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the date that you realized your condition was due
to a work-related factor(s).

One reason so few people have accepted OWCP
injury claims each year is because too many people
think they missed their reporting deadlines. So,
they never report their injuries at all. 3 yearsisa
huge window of time. If this applies to you, it’s
probably not too late.

The key takeaways in this chapter are as follows:

1.

Report to your supervisor immediately
when you have a work injury.

Get a Form CA16 to pay your medical bills
when you have a timely-filed CA1 claim.
You can choose your own doctor.

Fill out your forms with your supervisor and
get copies of everything.

Decide how you want to be paid if you need
to be off work.

27



CHAPTER 2: CA1l:
NOTICE OF
TRAUMATIC INJURY
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CA1l: Notice of Traumatic Injury

The CA1lis the form you use to report a work injury
that occurred in a single work shift. Examples
include lifting a heavy box and filling a pop in your
back, stepping out of your vehicle and twisting
your knee, sprained ankles and dog bites, and
anything else that happens in a single shift.

Some people who teach this stuff (and there aren’t
many people who do teach it) will simply show you
the form and tell you what goes in each box. I'm
not that kind of teacher. With that said, below is
page 1, boxes 1-15 of the CA1. As the employee,
you are responsible for filling out this page.

29



CAl, Pg. 1

. . U.S. Department of Labor
Traumatic Injury and Claim for Empioyment Standards Adminiszration
Continuation of Pay/Compensation Office of Werkers' Compensation Frogram

Employee: Please complete all boxes 1 - 15 below. Do not complete shaded areas
Witness: Complete bottom section 16.

Agency (Supervisor or C: i ialist): Complete shaded boxes a, b, and c.
[Employee Data
Narme of empioyes (Last, First, Middi) |2 ‘Social Security Mumber
3. Date of birth Mo Dy ¥r 4 Sex 5. Home telephone . Grade as of
| | [] wae [ Femae date of mjury Lewel Step
7. Emplovee’s home mailing address (Inglude eity. state, and zio cooe) 5 Dependents -
[ wife husband
[] children under 18 years
0 Other

[ Deseription of Injury
. Place where injury occurred (e.g. 2nd floor, Main Past Ofice Bldg., 12 & Pine)

0.Date mjuryoccured | Time am. |11 Date of this notice 12 Employee’s occupation
Mo Day ¥r 3 o Day Y¥r
| | P |
3. Cause of injury (Describe what happened and why)
a. Occupation code
2 Nature of injury {Ioensy both the injury and the part of the body, & 0., racture of lef leg) [b-Typecode [ Source code

[DWCP Use - NOI Code

[Employee Signature
5. | certity, under penalty of law, that the injury descrbed sbove was sustained in performance of duty 2s an employee of the
United States Govemment and tha it was not caused by my wilful misconguct, infent o injury myself or another person, nor by
my intoxication. | hereby claim medical treatment, i neaded, and the following, 25 checked below, whie disabled for work

2. Continuation of reguiar pay (COP) not fo exoeed 45 days and compensaton for wage loss F disabilty for work confinues
[ beyond £5 days. K my claim is denied, | understand that the confinuation of my reguiar pay shall be charged o sick

or anmual leave, or be deemed an overpayment within the meaning of 5 USC 5584
[ b. Sick andor Annual Leave

Signature of employee of person acting on histher behaf

The key on this report is to fill it out completely,
accurately, and truthfully. Don’t feel any need to
exaggerate. Don’t get your dates or times wrong.
Dot your I’s and Cross your T’s. Complete,
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accurate, truthful reports are critical to getting
OWCP injury claims approved.

What’s not shown above is Box 16, Witness
Statement. This is almost always blank. Why?
Probably because other people are scared to get
involved. All | can tell you is that accurate and
truthful witness statements can be the difference
between approvals and denials. Be a witness. Get
a witness statement. Whenever possible.

End of Employee Report

Witness

. Statement of witness (Descbe what you saw. heard, or know about this njury)

Name of witness ‘Signature of witness Date signed

Aodress Tity State T code

Now, let’s look at page 2 of the CAl. This is
probably even more important to you because it’s
filled out completely by management / HR. | teach
this by going over a few specific boxes that when
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negative answers are present, your case can be
destroyed before it’s ever started.

Box 27. Was Employee Injured in Performance of
Duty? Yes or No?

If the supervisor answers “no,” you could be hosed.
Performance of Duty does not mean simply that
you were injured in the course of actually
performing a function of your job, but too often
supervisors think it means precisely that. In fact,
you can be injured in the parking lot prior to ever
clocking in for your shift. You can be injured in the
restroom where you’re probably not performing
any actual job functions at all. You can slip and fall
at the elevator after clocking out to go home.
These are actual examples of things supervisors
have answered “no” to, but ultimately were found
to be in performance of duty and the claim was
approved. Since you will have to fill the form out
on Ecomp and your supervisor will as well, you’ll
need to go into your Ecomp case file and get the
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form so you’ll know what the supervisor said. This
is very important, and you’ll have to take it to your
doctor anyways. So, don’t skip this step.

Always review the
supervisors information
and show it to your
doctor.

Box 28. Was Injury Caused by Employee’s Willful
Misconduct, Intoxication, or Intent to Injure Self
or Another? Yes or No?

A “Yes” answer to this one will definitely hurt your
case. So, let’s break it down. Firstis “Willful
Misconduct”. This means that the employee got
hurt due to breaking a rule, violating policy, or
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otherwise going against what he/she knew was
supposed to be done (a violation of procedure).
Now, | know that was a mouth-full, but in an effort
to be thorough, that’s my explanation.

There was a lady who worked in a mail facility who
lifted a box, became off-balanced, and fell down.
Her supervisor said she was injured due to willful
misconduct and in his description, he said that she
was noticeably unstable when she lifted the box.
That was the reason for the “yes” answer. She was
noticeably unstable. Well. .. the doctor (that |
trained) addressed this in his narrative report after
evaluating the injured employee. In his report, he
wrote a section entitled, “Willful Misconduct”
where he said that the willful misconduct was on
the supervisor’s part when he noticed an employee
who was unstable and allowed her to be injured.
CASE APPROVED. Again, this was made possible by
the employee getting copies of her CA1 for the
doctor to review. Always get copies of all pages of
the CA1 form.
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Intoxication: If being drunk or high is the direct
cause of a work injury, your claim will be denied
and you'll probably be fired if the intoxication can
be proven medically. So, don’t work under the
influence. The key here is that the injury had to be
a DIRECT result of intoxication AND a supervisor’s
opinion of intoxication won’t cut it. A drug or
alcohol test will be required to prove intoxication.
It should be noted that an accident can occur while
someone happens to be intoxicated, but the
intoxication may not be the direct cause of the
accident. In that case, the injury claim could still be
approved, but you’re probably still fired. So, don’t
go to work drunk or high.

Intent to Injury Self or Another: Bottom line is
this: if you intended to hurt yourself or someone
else, your claim will be denied, you’ll probably be
fired, and you may be at risk for a 3 party claim
against you, or worse. So, don’t do that. Of
course, the actual intent would need to be proven.
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Box 34. Does your knowledge of the facts about
this injury agree with the statements of the
employee and/or witness? Yes or No?

Your statement and the statements of witnesses
need to align with your supervisor’s understanding
of what happened. If anything is off from their
perspective, they may use this question to hurt
your case. So give a true and accurate explanation
of what happened when reporting to your
supervisor and make sure that explanation
matches the description of your injury on page 1 of
the CA1 form.

Here’s another true story of something that
happened to a letter carrier. It was getting late in
the shift and the carrier stepped down out of her
vehicle and into a ditch to walk up to a customer’s
mailbox on the house. Inside of that ditch was a
hole and she stepped right into the hole. She
twisted her knee and her ankle and she was in a lot
of pain. She called her supervisor immediately to
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report that she had stepped in a hole and injured
her knee and ankle, and the supervisor told her to
finish up and come back to fill out the forms. So,
she did. When she got back, she filled out her
portion of the CA1, and in box 13, Cause of Injury,
she explained that she had stepped into a ditch and
twisted her knee and ankle.

Well, the supervisor said that his knowledge about
the facts of the injury didn’t match her statements
because she told him on the phone that she
stepped in a hole, but on the form, she said she
stepped in a ditch. And yes, this really is a true
story.

She took her forms to her doctor (another that |
trained), and he wrote a beautiful paragraph
entitled, “The hole was in the ditch!” Needless to
say, this claim was also approved, but only because
the doctor had the benefit of seeing the
supervisor’s words after the injured employee got
copies of everything.
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Box 35. If the employing agency controverts
continuation of pay, state the reason in detail.

So, this seems pretty important to know. This is a
great reason to get copies of everything. You want
to know if your agency plans to prevent you from
receiving COP. Right? So, if you have a copy of
this, you can discuss it with them and maybe even
involve the help of your union to solve the
problem.

Get copies of everything.
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Chapter 3: CA2:
Notice of
Occupational Disease
And Claim for
Compensation
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CA2: Notice of Occupational Disease and Claim
for Compensation

The CA2 form is used to report any injury or
condition that developed over 2 or more shifts, 2
or more days, 2 or more weeks, 2 or more months,
2 or more years, etc, etc, etc. Examples of this
could include Carpal Tunnel Syndrome, Tendonitis,
Hearing loss due to long-term exposure, and knee
or back conditions that develop over a long period
of time from walking, carrying, lifting, and climbing,
etc.

Here’s most of the first page of the CA2.
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This form is much more straight forward and page
two has no questions that your supervisor could
answer and hurt your injury claim. So, the main
thing to say on this is for you to be honest and
accurate. If you need to see a doctor prior to filling
this out, that may be helpful. Your doctor can help
you fill out the form after an evaluation of your
condition.

Turn this into your supervisor, get copies of all
pages of the pack, including the supervisor’s page
and the Notice of Receipt, and follow your doctor’s
orders.

Time Off for a CA2 Condition

CA2 conditions are not eligible for continuation of
pay (COP). If you need to be off work, you’ll have
to use sick and/or annual leave. Once your injury
claim is approved, you can use a CA7 Claim for
Compensation to be paid for any needed time
away from work. Many people with CA2 conditions
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have been working with the pain and other
symptoms for quite a while. So, they try to work
with modifications instead of taking time away
from work. To do this, talk to your doctor, get a
CA17 Duty Status Report, and communicate that to
your supervisor. You may need to ask your union
for help. Hopefully, your supervisor will work with
your restrictions, but sadly they aren’t always
cooperative. So, get union assistance whenever
that is available to you.

Family and Medical Leave Act (FMLA)

Sometimes, you can’t work, your claim isn’t
accepted yet, and your supervisor won't
accommodate the restrictions that were suggested
by your physician, but you want to keep your job.
You’re just trying to get better and you still want to
work, but you’re not able under the circumstances.
If this happens, another option for you is to use
family medical leave or FMLA.
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FMLA allows for 12 workweeks of job-protected
leave in a 12-month period for a serious health
condition that makes the employee unable to
perform the essential functions of his or her job.
https://www.dol.gov/agencies/whd/fmla. During
this time, you can use your available sick and/or
annual leave or you can take unpaid leave, but
regardless of your pay status, anyone who elects
FMLA will have their job protected. In my opinion,
this should be a last resort, but you should be
aware that it is an option afforded you by the
federal government.

Note: FMLA is also allowed for intermittent time
off. This may be necessary if your doctor has
recommended physical therapy, or other
treatments that would require time away from
work. Once your injury claim is approved, you will
no longer need to use FMLA because your time off
will be protected by CA17 Duty Status Reports.
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Chapter 4: Avoiding
Financial Distress with
a CAl6
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Avoiding Financial Distress with a CA16

If you have a CA1 injury (happened in a single work
shift) and you report your injury within 7 days of
the injury (always report immediately), you are
eligible to receive a form CA16. This is so
important for you because the CA16 pays your
needed medical bills for the first 60 days following
your injury.

The CA16 pays your
medical bills for the first
60 days following your
injury.

Too many people don’t get a CA16 and end up

making decisions on their health based on their
financial situation. We don’t plan to get injured.
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So, we're often not prepared to pay the medical
bills. If we can’t pay the bills, but we need the
help, what are we left with? We go to work, work
through the pain, potentially get worse, and then
get to a point where we can’t work at all. All of this
is due to not being able to pay for the medical care
needed to get better and back to work safely.

So, how could that situation play out? If you can’t
afford to get better, you struggle with work. Your
potentially get worse. You’re constantly dealing
with pain and discomfort. You maybe become
frustrated, angry, agitated, anxious, or depressed
(those are all very real things). You end up having
to take time off work. You blow through your sick
and annual leave. You’re coming close to
exhausting your FMLA leave for the year. Then,
you’re right back at needing to get back to work,
but you’re hurt and you physically can’t do the job.
Your supervisor starts making threats, starts telling
you that you better get back to work or you're
going to be fired. Maybe you're labeled as AWOL.
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But you still can’t work because your injury is very
real, but you can’t afford to get better because
healthcare isn’t free. (Remember, this is all in the
first 60 days after your injury). Your injury claim
was denied because you really weren’t able to
follow your treatment plan and your doctor
wanted you to pay for treatment. You get fed up.
You either get fired or you decide to go on federal
disability. Your disability claim may be denied, but
let’s say it’s approved. Now, you get 60% of your
annual income in year 1 and 40% beginning in year
2. Who can live off of 40%. You could always go
find a job somewhere else, but there is that little
problem that hasn’t gone away. Oh yeah, you're
hurt.

Believe me, this situation plays out in countless
terrible ways all the time. That may have seemed
like an exaggeration to you, but in many ways and
to many people, it’s very real. | go to great lengths
to illustrate the critical need to get a CA16 because
almost nobody has ever gotten one and too many
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people have never heard of the form at all. Too
many supervisors don’t know about the form or
claim not to know. Too many supervisors don’t
offer the form to employees who aren’t OWCP
experts themselves. Too many employees that do
request the form are denied. As a result, far too
often, the 7-day period passes and employees
become ineligible to receive a CA16.

Always demand a CA16
when you report your
CA1 injuries within 7
days of the injury.

What I’'m going to tell you here though will really
blow your mind. Your supervisors have 4 HOURS to
give you a CA16 once you request it. 4 hours! And
still, so many people never get their CA16.
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Your supervisor is
required to give you the
CA16 within 4 hours of
the reported injury.

Note: Form CA16 can cover bills from doctors,
physical therapy, pharmacy, imaging, emergency
surgery, and more for the first 60 days following
the injury on a CA1 claim that was reported within

7 days of the injury.
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Chapter 5: Choosing
Your Own Doctor
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Choosing Your Own Doctor

You have the right to choose your own doctor. I'll
discuss important rules, laws, and regulations later
in this book, but for now | want you to know this:
you have the right to initial selection of physician.

This is critically important in your effort to have an
accepted OWCP injury claim.

Choosing the wrong
doctor is the first step in
getting a denied claim.

Urgent Care
All too often, supervisors tell you that you have to

go to their doctor, to the “company doctor”. They
make you go to an urgent care or other doctor’s
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office they’re familiar with. But 9 out of 10 times,
those doctors don’t know how to get OWCP claims
approved. They are denial factories. Urgent Care
clinics are typically staffed with Physicians
Assistants and Nurse Practitioners who are
probably incredibly skilled practitioners but aren’t
trained in OWCP. Even worse though, these PA’s
and NP’s can’t even sign your reports and forms.
Any report or form signed by a PA or NP alone will
be denied — no exceptions. All PA / NP reports
must be countersigned by a medical doctor (or
DO).

Any report or form
signed by a PA or NP
alone will be denied.

53



Emergency Room

The ER has similar problems as Urgent Care. They
are also staffed with NP’s and PA’s, but another
problem is they are often busy. They’re usually
focused on speed. It’s not unusual to see ER signs
that tell you about wait times. They’re in a hurry.
As a result, it’s nearly impossible to be able to write
the kinds of reports needed to get an injury claim
approved. Excellent reports can be more than 5
pages long — usually not happening with an ER doc.

Orthopedic Surgeons and Other Specialists

I’'ve heard so many people tell their coworkers they
should go see an orthopedic doctor when they’re
hurt at work. On the surface, this seems correct,
but it’s often wrong. Ortho’s and other specialists
are incredibly important in recovery when you
need them medically, but they generally do not
write winning narrative reports. Their focus is on
their specialty area, not OWCP narrative report
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writing. As Tom says, specialists, as it applies to
OWCP, generally specialize in denials. They don’t
mean to, but it happens. Specialists usually don’t
get claims approved.

Family Doctors / General Practitioners

Chances are, you have a family doctor that you
love. You may have been seeing this doctor for
years and you want to be able to go to him/her for
your OWCP work injury. That’s probably a mistake.
These great doctors aren’t usually trained in
OWCP. They will make a much better effort than
the urgent cares or ER’s, but their narrative reports
generally come up short. Then, after multiple
denials, they’re ready to give up. We love our
family doctors, but we hate denials.

Chiropractors

| love Chiropractors. These doctors (and yes they
are doctors) are usually the most patient-centered
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of all physicians. They’re willing to write great
reports. They literally have a hands-on approach to
patient care. But there’s one huge problem —
OWCP doesn’t recognize them as physicians unless
they’re doing actual chiropractic work. Therefor,
they aren’t able to sign reports. As of the writing

of this book, Chiropractors are able to also do
services in the nature of physical therapy at the
direction of and as supervised by a qualified
physician.

All 5 categories of doctors listed above are risky
options if you want your OWCP claim approved.

So, choosing your own doctor is the only way to go.
Unfortunately, at this time, very few doctors accept
OWCP, understand OWCP, or are willing to do the
work required by OWCP to have a claim accepted.
Finding a good doctor is going to be tricky, but if
you find one, it will be completely worth it when
you’re claim is approved.
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Note: | am not telling anyone to avoid seeking
medical attention if it's an emergency or if it’s
urgent or if you just feel like you need help now.
By all means, get help. All of this was just to
illustrate the danger of choosing the wrong doctor
as it applies to getting your injury claim approved.
Remember, I’'m not a doctor. Do whatever you
need to do to be OK.
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Chapter 6:
Timeframes
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Timeframes

OWCP timeframes are super-confusing. Let’s break
them down here so you don’t have problems with
missed deadlines.

First, and really just for my amusement, I'll give you
the confusing version. You have 7 days to report
your injury and still be eligible for a CA16, but as
long as you report within 30 days, you can still be
eligible for COP. The CA16 is good for 60 days from
the date of injury and COP is good for 45 days.
That’s 45 calendar days, not consecutive days.
Although you have 7 days for the 16 and 30 days
for the 45 days of COP, you actually have 3 years
from the date of injury to report a CA1 claim and 3
years from the date you knew it was work-related
to report a CA2 claim. Of course, most claims are
denied and you have 12 months from each denial
to file for reconsideration. Got it?

OK. I'll break it down for you. Hang tight.
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3 Years — Federal Employees have 3 years from the
Date of Injury to file a CA1 work injury claim and 3
years from the date they realized a condition was
related to work (or from date of last exposure) to
file for a CA2 injury claim.

30 Days — CA1 claims must be reported within 30
days of the date of injury in order to be eligible for
Continuation of Pay (COP).

7 Days — CA1 claims must be reported within 7
days of the date of injury in order to be eligible for
CA16 forms.

4 Hours — Supervisors have 4 hours from the date
of injury / time of notice to deliver the completed

CA16 to injured employees.

45 Days — COP is good for 45 calendar days until
the injury claim is accepted, not consecutive days.
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60 Days — CA16 forms are good for 60 days after
the date of injury or until the work injury claim is
accepted.

5 Days — Supervisors have 5 days from the
signature date of the CA7 Claim for Compensation
to turn it in to OWCPL so payments can be made in
a timely manner.

12 Months — Employees have 12 months from the
date of any claim denial to appeal the decision by
Reconsideration.

Timeframes are not flexible. If you miss one, that’s
it. There are no exceptions. On day 8, you will not
get a CA16. On day 31, you will not get COP. 12
months and 1 day, and you will not be able to
appeal a denial with a reconsideration. Wait 3
years and 1 day to report your injury and it’s really,
really, really too late. Don’t miss your deadlines.
These are completely under your control.
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Chapter 7: CA17 Duty
Status Report and
Being Off Work
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CA17: Duty Status Report and Being Off Work

The CA17 is an important form for protecting your
job when you’re injured and off work.

See the CA17 on the next page.
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LI S. Department of Labor

of Wiriens” Compensation Programs

=y

& [rarposs of orl

g &

c
e col

Privacy A PRI ouE LAty
daglay iy ul-: LME sarlio] numisar,

Ly S1318 TEpaT Tor e e

wctead wll b hancled and pinoed in com kans w
[+ i it Sk FEquired 1 respdsd

ee nared
Libsai
13

. T e
]

DM" Hoo 1240=0043

e Freadom of [k mmation Ac
i Gl of infiTiaton unkess il

BIDE A« BUPSTVIBS: CIrplele 18 SkIe 1 PEll 1 phywican

SICE B - Prysicien: Complkon il S8

1, Erployma s Nawna (et At T |

E Dans of Injury (Menth. Say. 1 | L SozalSecuriny Mumber

Jos Tha Hintony of [yury Giar, 32 Tau by
Comaspand 15 et Seowe i e 57 [Jres

E -
Wi (] st shan:

ba|

a

Lpaten

8, Dzt How L [njury Dcsurmed and S Parts of Be Body Afeced

T Dosompine or Gkl Fra v

0. 0mgraseims) Do 15 Uy T2 Gither Disab ing Congmom

T Ter Ereplepes ares

T3, Emzlapem Afeasd fo Raaima whas
[Jves. Duin sdeied

0

Vesars. Sar Dy Tty For Woak
T e T TT, Emelayen AR 1= Pariorm Faglar VecTw Cresrtas on 5950 A7
T Unial whore A uiarserme o Fie Erployes, G - . s Far
whelter Employes Feromms Trese Tasas ar g Exposed Cantinuomly Cves rse  [CJFubTwre o [JranTme Hes Par Doy
&F intarrribastly, asd Qi Murmbar of Hews. e oo, carmpleie boke
Attty Tarmnusos | Flmrmiest Toslinamne T
Lamgaprg Al WEa. T 3
iaie Max WL Firs P Dy | H Per Gay
b, Biting ] Firs P Dy [ Hes Pat Dy
. Sweding [ m s P Dy [m] ] Hes Par Day
o Waking (] O Firs P Dy [ O Hes Par Day
w Llmbisg [ L Firx P Oy [ L Fin Par Cay
I. Knseling [ m s Par Dy (] ] Hes Pas Dag
B RandingHiacpng ] O Vi P Ciay [ O Hrs Par Oy
y Twisding [ o P Oy [ Hex Pt Clay
L PulingPushing [m] O Firs P Dy | m] Hes Pat Dy
ek Grasping 1 [ s P Dy [ |m Hes Par Cay
[m} Frm P By [ Hew Fas Blmy
[} O Vs Far Day [} O Hrs Par Cay
4 DTG B wes (W] s P Dy I Hen Par Dy
& Maztnary [ s Por Dy (| Hea Par Day
o Tamgp, Extames O O — O [} J——
arge nosgmes £ anar 0 drgmes F
fu Figh Husidty [ i Par Dy [ Héa Pai Dy
) 0 [ i Peer Dy [ | e Par Dy
| s P Dty [ Hes Par Dy
— — —
[} trn P =
e e »
Gt MDY o Giwe o Takon Saporsgkin, Mset Deaslnas, oo
[lves [ iDwsesvar
15, Dune of Exarinas. , Die of et Appeimmant
7T, Tpwealy < IEam T caion Fater

smrolution
e o, sk
]

s
Fy 5

18, Prywitars Sgnatns TENTT a7 (Rew, SE 4

64




You need this form to be filled out by your doctor
and then returned to your supervisor. Your
doctor’s standard off-work slip will not work. You
must get a CA17. This form originates with your
supervisor though. So, you must get it from them
and take it with you to the doctor.

The CA17’s purpose is for the doctor to be able to
document your physical work restrictions and
abilities. It is a medical form. It goes into your
medical record. And, it’s also the best form to
communicate to your supervisor what you can and
cannot do safely at work. The CA17 is part of the
doctor’s treatment plan. If your doctor wants you
off work or wants to restrict your duties, that’s all
part of the doctor’s overall plan of care. The
doctor’s goal is to get you better and back to work
full duty, without restrictions, and without further
injury.

65



The CA17 is a form of
medical necessity that
your doctor needs to
protect you.

As you can see by looking at the form, Side A is for
the supervisor and Side B is for the physician.
Which comes first? A or B? Correct. A. So, you
have to have the supervisor fill it out first. Problem
is, too often the supervisor refuses to give you the
form or refuses to fill it out. That’s wrong for sure,
but what do you do? You have to protect your job
and your doctor needs a way to document your job
restrictions and abilities. | usually suggest finding a
copy of the CA17 online and taking that to your
doctor. Unfortunately, if you have to resort to this,
the doctor won’t have the benefit of the
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supervisor’s information, but the supervisor left
you no other options.

You'll have to turn this back into the supervisor
when the physician completes side B and a copy
will also be sent into your claims examiner.
Inevitably, someone is going to see the form and
ask why side A wasn’t done. TELL THE TRUTH. |
generally recommend writing on side A with a
black sharpie that the “supervisor refused”. We're
not trying to get the supervisor in trouble, but we
also were left with no other options and the truth
is the best policy. Hopefully, in the future, you
won’t have to deal with this problem again.

Note: Aside from the CA17, the doctor does have
another option for communicating your work
abilities to the agency. It’s a form called an OWCP
5c, Work Capacity Evaluation for Musculoskeletal
Conditions. It's only good for musculoskeletal
conditions, but it’s an option. It’s not the same as a
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CA17, but it is another way for the doctor to
communicate your abilities.

Some supervisors will say they don’t have to give
you a CA17 when your claim isn’t approved yet or
after a claim is initially denied. So, remember the
black sharpie, FMLA, sick time, and annual time.
These are all options for you to protect your job
when you’re injured and need to be off work.
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Chapter 8: CA7 /
CA7a: Avoiding
Payment Denials and

Getting Paid
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CA7 / CA7a: Avoiding Payment Denials and
Getting Paid

Form CA7 is called “Claim for Compensation”. The
CA7ais a “Time Analysis Form”. These forms are
needed for you to be paid once your claim is
approved and you need to be away from work due
to the injury.

This is an unbelievably detailed form. If | try to put
it in this book, it probably won’t be readable. So
instead, take a look at this video for how to fill the
form out box-by-box.

https://www.federalinjurycenters.com/video

Page 1 is for you to fill out and page 2 is for your
supervisor to fill out. Just like the CA1 and CA2, |
suggest you get copies of everything and review it
completely before allowing it to be sent into DOL.
Your supervisor has 5 days from the date you
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submit this to turn it in, by rule, but check that it is
100% complete and correct beforehand.

The CA7a is used when your time off is
intermittent, meaning that all of your time off
wasn’t multiple, continuous, consecutive days. You
will use this form to itemize and break down your
time off versus the time you were at work and
clocked in. You'll want to elect LWOP, which
stands for Leave Without Pay. You go on LWOP
anytime you have an accepted OWCP claim and
you’re off-the-clock due to the work injury. You
can use LWOP when the doctor takes you off work
using a CA17 and you can use LWOP anytime you
have to attend a doctor’s appointment, physical
therapy appointment, imaging appointment, or any
other appointments recommended by your
treating doctor so you can get better and back to
work full duty.

Here’s a CA7a. I'll show it to you because it’s fairly
simple.
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Form CA7a

Time Analysis Form
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Filling out the forms is not enough.

You can have perfectly filled-out CA7 and CA7a
forms and you’re still going to be denied payment.
You'll feel really good about yourself because these
forms are complicated and you got it done. You'll
be waiting on a check in the mail, but instead you
get a denial letter. So, what else do you need in
order to get paid for your time off?

You have to attach documentation to your forms.
You need proof that you were off for reasons
related to your work injury. Attach ALL of the
following documentation:

CA17 — If you’re off work for any period-of-time,
even half days due to your doctor taking you off
with a CA17, then attach a copy of all CA17’s that
apply to any time period you’re trying to get paid
on.
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CA20 — This is called “Attending Physician’s
Report”. This form is used by your doctor to give
status updates on your injury case. It must be
signed by the treating doctor. Attach a copy with
your CA7 to submit for payment.

Print-Out of Appointments — If you're away from
work due to medical, physical therapy, or any other
kind of visit related to your work injury, get a copy
of the appointment or a print-out of your
appointment schedule signed by the licensed
provider you were there to see. Attach a copy of
that to your CA7. Some offices may not have
appropriate documentation. So, ask them to fill
out something like this. (I created this form for use
in offices that didn’t have a way to help you get
paid. It may not always work, but it’s a heck of a
lot better than nothing.)
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OWCP Medical / Therapy Visit

was in my office for evaluation and/or treatment of a

work-related injury.

Date of Visit: /o
Time In:

Time Out:

Next Visit Date and Time: /o : am / pm

Doctor / Therapist Signature

Brief Medical Narrative — To date, | have not been
able to find this one in the rules, but claims
examiners started denying claims for compensation
and saying there was no medical explanation as to
why the injured employee was off work. So, we
adapted. | suggest you get your doctor to write a
brief narrative explaining specifically why you are
off work. The CA17 taking you off work isn’t
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enough. Your claims examiner very well might
want this report too. So, be prepared.

Note: This subject can be a moving target. Claims
Examiners can start doing things different and we’ll
have to continually adapt. Read your denial letters,
find out why they didn’t pay you, adapt for next
time, and fix it this time. Then resubmit.
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Chapter 9: Denials,
Why They Happen,
and How to
Overcome Them
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Denials, Why They Happen, and How to Overcome
Them

This chapter is about denials of OWCP injury
claims, not claims for compensation. That was
discussed in the previous chapter. Denials are a
tragically serious problem. They lead to some of
the worst situations imaginable. We need to
understand them better. Why do they happen and
what can we do about it? This chapter is all about
beating denials. It's about getting claims accepted.
It’s about WINNING.

Most denials are the fault of the doctor. Look, |
train doctors for a living. So, that’s not too popular
of a statement, but it’s usually a fact. A poorly
written narrative report is death to an OWCP claim.
Not enough detail about the injury? Denied.
Insufficient explanation of the job demands?
Denied. Poorly written causation? Denied. Weak
diagnosis? Denied. Weak physician statements?
Denied.
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Denied, Denied, Denied.

This is your life. It's your narrative report. Your
doctor is telling the true story of what happened to
you. So, it’s your responsibility to make sure your
report is good enough to be submitted. You have
to read it before it’s submitted.

With that said, let’s talk about some of the
elements of a good narrative report.

1. The doctor clearly details your job duties.
Detailed job descriptions can usually be
found at work or online. Then, you can
modify them based on what you know you
do at work.

2. Aclear, detailed description of what

happened to you. Simply stating that you
bent forward and felt a pop in your back
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isn’t going to get it done. The doctor has to
explain what you were lifting, how many
times you lifted it, how much it weighed
(approximately), what that pop was, how
you felt when it popped, what happened
immediately after the pop, who did you tell,
what did you do, what did you smell and
taste (ok maybe not that), but you get the
point. More detail, more detail, more
detail. How much detail? More.

. A paragraph detailing the link between the

job and the injury. It seems like the above
paragraph takes care of that, but we leave
no stone unturned.

Good diagnoses. Some doctors want to
diagnose pain and other symptom
diagnoses. These are never approved by
OWOCP. If the diagnosis is a symptom of
something else, then the doctor needs to
diagnose what’s causing the symptom(s).
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5. A strong opinion statement. Some doctors
say things like, “in all medical probability”,
or “to a reasonable degree of medical
certainty”. DENIED! Those are weak
statements, almost cowardly. A strong
opinion statement looks like this: “In my
medical opinion, the diagnosed conditions
are a direct result of the employees
required job duties.” Then re-state the
diagnoses.

If your doctor can’t or won’t write winning reports,
then get a new doctor because bad narrative
reports are denials in-the-making. Doctors that I've
trained write GREAT reports and an overwhelming
majority of claims get approved as a result. |
recommend to you that you never settle. This is
your life. So, make it happen.
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Chapter 10:
Reconsideration of
Denials
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Reconsideration of Denials

Every denial (claim denial or compensation denial)
comes with a denial letter that is mailed to the
injured employee’s home. This denial letter
explains exactly the reason for denial. You have to
read the denial letter, but more importantly, your
doctor needs to read it.

Denials are not the end
of the world.

I’ve heard from countless injured workers who are
furious that the claims examiner denied their claim
or furious with the doctor because “he got my
claim denied.” The truth is that a perfect narrative
can be denied. Claims Examiners are human. They
make mistakes. And doctors always have a chance
to fix it.
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All denial letters come with a form called an
“Appeal Request Form”. You have 4 appeal
options.

1. ORAL HEARING — This method can work.
It’s not my favorite though for a couple of
reasons. One, the timeline is too short to
be able to use this appeal method
(generally 30 days). Too many people miss
deadlines already. So, this method
concerns me for that reason. Two, it usually
requires the patient to do some work and
they may need a representative to assist
them. You can submit new medical
information, and that’s very good. | just like
for the injured employee to be able to
appeal with as few hassles as possible.
Some people love this method, but | don't.
That’s just my personal opinion that comes
from lots and lots of winning.
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2. REVIEW OF THE WRITTEN RECORD - This
seems like it could be a waste of time.
They’ll review the information they already
used to deny your claim. In my opinion,
why bother? Also, a real problem is that
they only give you 30 days to decide to use
this option. It’s easy to miss the deadline.

3. RECONSIDERATION — and we have a
winner! This is the path | recommend 100%
of the time. They give you 1 year to appeal
if you choose reconsideration and they will
review new information to overturn their
denial. So, where does the new
information come from? Well, they sent
you a denial reason that stated exactly why
the claim was denied. Give that to your
doctor and let the doctor write a narrative
responding to the denial. And there you
have it — new information. You can
reconsider an unlimited number of times as
long as you have new information from
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your doctor each time refuting the previous
denial. This is an exceptionally good option.
Most people | know who have gone this
path have been successful. It’s a winner’s
option.

ECAB — | once had a heckler on LinkedIn
that was trying to show me who was boss
(so to speak) because there’s no way | knew
more than she did about OWCP. It boiled
down to, “yeah, but do you know how to
file an ECAB appeal?” My answer was, “I|
prefer to just get the claims approved, but
thanks.” Anyways, avoid ECAB’s. They give
you 180 days to appeal and that’s not
terrible, but they won’t allow any new
information, and that’s very bad. ECAB is
the last resort.
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Chapter 11: CA2a:
Notice of Recurrence
and Why This Might
Be the Wrong Move
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CA2a: Notice of Recurrence and Why This Might
Be the Wrong Move

The CA2a form is used anytime an injured
employee had an injury or condition in the past
that has essentially come back. Many people refer
to it as a “flair up”. When your OWCP claim is
approved, you have life-time medical benefits,
meaning that you have the right to get medical
help anytime in the future when something related
to that accepted condition is a problem again.

The problem with the CA2a is how can you actually
be sure it’s the same condition and not something
new? You’re not a doctor and neither am I. You
need your doctor to confirm it’s the same injury or
start the process of writing up a new condition. If
it’s a new condition, you and your doctor need to
determine how it happened —in a single shift or
over 2 or more shifts. That determines if you need
to gofill out a new CA1 ora new CA2. Ifitis
actually a recurrence, then go fill out a CA2a. Your
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doctor will preauthorize treatment that could help
you and you’re off and running.

Take this example of a knee. The knee is made up
of the femur, tibia, patella, 4 ligaments, cartilage,
tendons, and muscles. If you had a prior accepted
condition to the knee, say a ligament tear, how can
you be sure it’s not a tear in another ligament or in
a tendon or cartilage damage? Without an Xray or
an MRI or an expert medical evaluation by your
physician, you really don’t know. That’s why you
should never just assume you have a recurrence.
Let your doctor sort it all out for you and then
move forward accordingly.

89
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3" Party Injuries and Your 20%

When a federal employee is injured in the course
of duty and that injury was caused by another
person or another organization, this person or
organization is referred to as the 3™ Party. Under 5
USC 8131, an injured federal employee may be
required to pursue a recovery for damages against
a 3" party.

A common example of a 3" party injury claim in
OWCP is a letter carrier who gets into an auto
accident while on duty. When the accident was
caused by the 3™ party (or the other person), then
the federal employee has a 3™ party claim to
pursue. The same is true for dog bites. If a carrier
is bitten by a dog and they know who the dog’s
owner is, then they can pursue recovery of
damages against the dog’s owner. These are 2 of
the most common 3™ party situations.
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Here are some rules you need to be aware of. | got
these directly from OWCP.

1. The claimant is required to pursue
damages.

2. Injured workers (IW) are required to report
any settlements obtained from the third
party.

3. Benefits can be suspended if claimant does
not pursue damages or fails to report them.

4. A portion of any settlement obtained must
be refunded to OWCP.

So, here’s what it says: you have to pursue
damages. We refer to this as a lawsuit. You're
required to report your settlement to OWCP. If
you don’t pursue the 3™ party, your benefits can be
suspended. And here’s the really good news: a
portion of the settlement goes to OWCP. So, that
means that a portion also goes to you. In fact,
OWCP specifically says that the claimant (the
injured employee) is “entitled to obtain a minimum
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of 20% of the tort recovery after expenses of suit
are deducted.”

You get 20%!

Now, what I’'m going to tell you next got me into a
little bit of trouble once. | was teaching this at a
union meeting and afterwards, | was uninvited
from all future meetings. What was it that got me
into trouble? Well, | suggested that if you're
obligated to sue a 3™ party, you might need a
lawyer. That’s it. | mentioned lawyers and was
uninvited forever.

But let’s discuss it here anyways. Many people in
this situation call their local high-powered personal
injury lawyer. That’s the wrong first call. You need
an OWCP lawyer first and foremost. Remember,
this is an OWCP claim and OWCP is entitled to 80%
after expenses. Most Pl lawyers don’t know a thing
about OWCP. They need special guidance and you
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need an OWCP lawyer who will work along side of
a personal injury lawyer in your state.

The OWCP lawyer will know everything there is to
know about the OWCP aspect of your claim and
will probably (through experience) also know quite
a bit about the Pl aspect, but the Pl lawyer won't
know anything about OWCP.

So, the main takeaway from this section is this:
when you’re injured by a 3™ party, you are
required to sue them and split the settlement with
OWCP 80/20 after legal expenses. Get an OWCP
lawyer first and let that lawyer work with your PI
Lawyer.
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Schedule Awards

Each week, in our live Facebook training sessions
(Wednesday Night OWCP Chats), I'm asked about
schedule awards. It’s a juicy topic because —
Money. “How do | get a schedule award?” “Am |
eligible for a schedule award?” So, here’s the deal
about schedule awards.

If your accepted diagnosed condition is in the spine
(cervical, thoracic, lumbar), you're probably not
eligible because OWCP doesn’t allow schedule
awards for the spine. However, if one of your
accepted diagnosed conditions related to the spine
includes radiating symptoms into your hands, arms,
feet, or legs, then you may be eligible. | agree this
isn’t fair, but that’s how it is.

If your accepted diagnosed condition is anywhere

else, you're probably eligible for an award. So,
how does it work?
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First, your doctor has to do an impairment rating
using the AMA Guide to Permanent Impairment 6t
edition. Some doctors mistakenly use the 5
edition and that will always be denied. In order to
have an impairment rating done, you must first
reach maximum medical improvement (MMI).

MMI means that you are as good as you’re ever
going to be. The doctor has tried everything that
could work and nothing else is going to help you
get any better. At that point, the doctor
determines that you are at MMI — as good as
you’re ever going to get.

MMI is a medical decision. Some people ask if they
can request an impairment rating. You can, but if
you’re not at MM, the doctor probably isn’t going
to doit. The goalis for you to get back to 100%. In
my opinion, that’s exactly what you should want.
Who wants to be impaired even 1%? Not me, but
again, that’s just my personal opinion.
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With that said, once you are placed at MMI by your
doctor, the doctor can do the 6" edition
impairment rating. That will give a percent
impairment and then that impairment has to be
plugged into OWCP’s formula (see below).

Schedule Award = (OWCP Compensation Rate) x
(Number of weeks allowed on the schedule for
body part injured) x (percentage of impairment)

e The OWCP Compensation rate is either 75%
or 66.67% depending on your number of
dependents.

e Number of Weeks Allowed on the Schedule
for Body Part Injured is a predetermined
number.

e Percentage of Impairment is what your
doctor determines in the Impairment
Rating.

People also ask if there’s a time limit for getting a
schedule award and the answer is no. If you're still
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alive, you’re still eligible. In order to be paid your
award, you need to attach your impairment rating
report to a CA7 Claim for Compensation and send it
in to OWCP. You may be required to send it to
your agency’s injury comp office first. So, check
that out, but if not then go ahead and send it in
yourself. Whatever you do, get copies of
everything and follow up to make sure your claims
examiner received it. It’s your money. So, stay on
top of it.

Sometimes, your schedule award is denied and the
claims examiner will send you to a second opinion
doctor. I’'m always surprised if and when the
second opinion doctor gives a different impairment
percentage. It should be fairly straight forward
since the impairment rating comes from the same
guide that the treating doctor used and the
formula for calculating the award never changes.
So, | suggest that you learn the formula above and
compare the impairment ratings from each doctor
to see if there was any variation in how they came
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to their conclusions. You should also always review
a second opinion doctor’s rating with your treating
doctor. This will give your treating doctor an
opportunity to respond to the second opinion
doctor’s report in a narrative that can go to the
claims examiner. Like any other denial, this has
timelines as well. Don’t miss those. Like
everything else, you need to stay on top of this.

This may get frustrating, but in the end, if it’s done
right, it will be worth it.
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Chapter 14: Stop
Being Bullied.
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Stop Being Bullied.

I’ll tell you in advance — depending on who you are,
you may not like this chapter very much.

I’ve been helping injured federal employees for
over a decade and I've seen some absolutely
terrible things happen to people, primarily from
management. Don’t get me wrong, | know of some
really good, decent supervisors. I’'m not painting
everyone with the same brush, but too many of
them are behaving very badly and it needs to stop.
But for that to happen, you really do have to push
back.

Federal employees tell me their stories all the time.
Threats of termination. Refusal to issue a CAl or
CA2. Refusal to give a CA16. Sending people more
than 50 miles away for a limited duty assignment.
Physical threats. Unfair reduction in hours. Actual
terminations. Yelling and cursing at injured
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employees. Not following doctor’s orders on the
CA17. And sadly, the list goes on.

I’'ve spent a lot of time in consultation with a very
high-level and powerful union leader and he has
given me some really great tools that | teach to
federal employees now. This is important because
his reach is limited to the people he represents in
his state and in his local. But my reach is
nationwide. I’'m able to teach his powerful
information to tens of thousands of people every
week, and now I’'m going to give it to you here.

Grievances

First (and again, some people prefer that | don’t
talk about this), file a damn grievance. Every union
handles grievances differently. It's important that
you stay up-to-date with how you should handle
grievances and anytime you are wronged and a
grievance is a solution, then make it happen. The
union president that | know is a force of nature.
When he goes into a grievance, he wins. | hope
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you have someone like that in your corner. It's a
real difference maker.

EEOC

Check out www.eeoc.gov. | took the following
directly from this site. The words in Bold were
done by me. Take a look.

The U.S. Equal Employment Opportunity
Commission (EEQC) is responsible for
enforcing federal laws that make it illegal to
discriminate against a job applicant or an
employee because of the person's race, color,
religion, sex (including pregnancy, gender
identity, and sexual orientation), national
origin, age (40 or older), disability or genetic
information. It is also illegal to discriminate
against a person because the person
complained about discrimination, filed a
charge of discrimination, or participated in an
employment discrimination investigation or
lawsuit.
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Most employers with at least 15 employees
are covered by EEOC laws (20 employees in
age discrimination cases). Most labor unions
and employment agencies are also covered.

The laws apply to all types of work situations,
including hiring, firing, promotions,
harassment, training, wages, and benefits.

You can file a charge for discrimination online at:
https://publicportal.eeoc.gov/Portal/Login.aspx

You can also consult with an EEO staff member
to help you decide if you have a complaint that
can be filed. It’s a personal decision that you’ll
ultimately have to make, but it’s good to know
that an outside agency may be there to help you.

| usually ask questions like:
e “Doyou think you’re being discriminated
against by being fired after you were
injured?”
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e “Doyou think you're being discriminated
against by having your hours reduced even
though your doctor thinks you can work a
full day?”

e “Doyou thinkit’'s a problem that your
supervisor curses you out on the work-
room floor in front of your coworkers?”

e “Do you think you were discriminated
against when you were sent more than 50
miles away for a limited duty assignment?”

You get the point. These things and many other
equally bad things happen to injured employees all
the time. You have options that could put a stop to
it, but you have to decide.

OSHA

OSHA wants you to work in a safe environment.
That’s why they exist. Sometimes, things happen
when you’ve suffered a work injury that OSHA
might consider to be a violation. The problem is
many people are uncomfortable with making
complaints and | completely understand that.
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That’s why | teach people not to make complaints,
but to instead ask questions. Don’t make
accusations. Make enquiries. Did you know that
you can call 800-321-OSHA and ask your questions?
Well you can.

OSHA has a publication that states: Employers
must not retaliate against workers for using their
rights under the law, including their right to report
a work-related injury orillness. So, my question is
this — do you think it’s a violation when a
supervisor refuses to give you a CA1 or CA2 so that
you can properly report a work injury? | think if
this happens to you, you should call 1-800-OSHA
and ask.

| also often wonder if it’s a safety violation for your
supervisor to ignore your doctor’s signed CA17
Duty Status Report and make you work above your
physical limitations. Maybe you should ask.

True Story: A Florida letter carrier was told by her
supervisor to go back to her burning LLV and get

the mail out. When I spoke to her, | asked her if
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being told to go back into a burning vehicle was a
safety violation. | just thought she should call and
ask.

In all seriousness, your safety and wellbeing is very
important to me and | get tired of seeing my
federal friends being abused and taken advantage
of after they’re hurt at work. So, if something
happens to you and you’re not sure if it’s a safety
violation, | recommend that you call and ask.

You can also file a complaint online at:
https://www.osha.gov/workers/file _complaint.html

Finally, let me say this. | don’t advocate for any
employee to create a hostile or adversarial
relationship with management. | actually believe
that good communication can go a long way
towards resolving conflicts. Good communication
is the responsibility of both management and
employees. However, I’'m also not in favor of
rolling over and taking abuse. Every employee has
the right to a safe work environment — physically
and emotionally. So, just be aware that you have
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rights and you have options when good
communication with management breaks down or
is simply impossible.
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Case: Management
Lessons in Leadership

and Effective
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Just in Case: Management, Lessons in Leadership
and Effective Management

| debated whether or not to write this chapter.
Although I’'m hopeful, | honestly doubt most
managers will read this and if they do, | have more
doubts as to if they will even take it seriously. But,
you’re my friends and | owe it to you to try. So,
here it goes.

| come from a management background. Before |
was this OWCP guy, | was a practice manager of a
large medical practice for more than a decade. The
most employees | was ever responsible for at one
time was 72. Prior to that, | was a department
head where | supervised up to 10 other people. |
started in management when | was 24 years old.
So, at this point, I've been doing it for 2 decades. |
also have a master’s degree in business with an
emphasis on management. I've read countless
books on management and leadership. I've
attended several seminars on leadership. I've also
read most of the books on the shelves of Barnes &
Noble on the topics of influence and persuasion.
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As a manager, my turnover percentage was
extraordinarily low and employee satisfaction was
generally off the charts, not to mention that their
results were record breaking. That’s what good
leadership does for an organization. It leads to
record-breaking performance.

I’'m giving you my resume because if you’re reading
this, you might wonder, “who does this guy think
he is?” I’'m a professional manager who also knows
a lot about OWCP, but first and foremost, I’'m a
manager. So, pay attention.

Jim Collins wrote a book called, “Good to Great” (I
read it twice and saw Mr. Collins speak live about
the book). In his book, he says that a good
manager looks in the mirror for failures and looks
out the window for success. | love that part of the
book. All the credit for good performance belongs
to the employees and all the blame or
responsibility for failures belongs to the manager.
Too many managers give little or no credit to their
employees. That leads to resentment and
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resentment leads to poor performance and bad
results. So, give credit where credit is due.

As a manager, what do you think your real job is?
Do you think you’re there to “manage” people? Do
you think you're there to make sure the copy
machine doesn’t break? No. Your job is to make
sure your organization does good work. Whether
you’re in charge of a small department or an entire
company, your job is to make sure your area or
company outperforms expectations. So, how do
you think you’re going to do that if you treat your
employees like second-class citizens? Talking down
to people is bad. Yelling at people is worse.
Cursing at people is terrible. Taking all the credit
for good results and placing blame on others when
things don’t go well will always backfire. You need
to motivate and inspire your employees. That’s
how you get the most out of people. The following
is a list of things you can BE that will inspire others.

Be nice.
Be friendly.

Be complimentary.
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Be patient.

Be honest.

Be kind.

Be understanding.

Be flexible.

Be ethical.

Be a good example.

Be a good communicator.
Be a leader.

And here’s a list of things NOT TO BE.

Don’t be a jerk.

Don’t be a bully.

Don’t be a know-it-all.

Don’t be better than everyone else.
Don’t be dishonest.

Don’t harass people.

Don’t threaten people.

Don’t be lazy.

These lists are not complete by any stretch, but
they’re a very good starting point.
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| know a guy who was the store manager for a large
grocery chain. His store was the fastest in that
company to a billion dollars in revenue. Pretty
impressive. Right? Well, | asked him what his
secret was and you know what he said? | didn’t
expect his answer. He said, “I love everyone.” |
never forgot that, and I've always lived it ever
since. Nothing is as powerful as feeling loved. Try
it out and you’ll see that nothing will get you better
results than genuinely loving your employees.

And another thing — training. People who are well
trained at their job will be more satisfied with their
job and be more productive in their job. As a
manager, you’re responsible for making sure each
person knows how to do a good job. If you don’t
train appropriately, you’ll be looking in that mirror
a lot.

There’s another great book that | would suggest all
managers should read. It’s called, “First Break All
the Rules, What the World’s Greatest Managers Do
Differently,” by Marcus Buckingham and Curt
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Coffman. | read it twice as well, listened to it on
audiobook once, and saw Marcus Buckingham
speak live about it at a conference | attended. This
book is the real deal. Among other things, it asks
12 questions that positive answers to have a high
correlation to great results.

9.

| know what is expected of me at work.

| have the materials and equipment | need
to do my work right.

At work, | have the opportunity to do what |
do best every day.

In the last seven days, | have received
recognition or praise for doing good work.
My supervisor, or someone at work, seems
to care about me as a person.

There is someone at work who encourages
my development.

At work, my opinions seem to count.

The mission / purpose of my company make
me feel my job is important.

My co-workers are committed to doing
quality work.

10. | have a best friend at work.
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11. In the last six months, someone has talked
to me about my progress.

12. This last year, | have had opportunities at
work to learn and grow.

Look at 4, 5, 6, and 7. Clearly, all 12 questions are
important, but for the purposes of this book and
based on what I've seen working with federal
employees, | believe these 4 are what’s missing the
most from management. Notice how number 4
doesn’t say, “in the last seven days, I've received
criticism for my work.” It specifically says “praise”.
And look at number 5. It starts off with “My
Supervisor”. . . seems to care about me.” Number
6 — In my opinion, management’s core role is
encouragement. And number 7 — when employees
are part of the process and are able to contribute
their ideas, they are much happier with their jobs
and will do much better work.

Finally, have you ever heard of the Peter Principle?
It basically says that organizations have a tendency
to promote employees to an eventual point of
incompetence. This happens a lot, and what | will
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tell you is, don’t be a Peter. If you've been
promoted from the ranks to become a manager,
it’s not enough that you were good at your
previous job. Now, you have this job and you need
to be good at it too. There’s no excuse for being a
bad manager. Pick up a book. Watch a YouTube
video. Get a mentor. Observe what other
successful managers do and how they do it. Go to
a seminar. Participate in webinars. The world is
filled with educational opportunities for managers.
You probably got a raise along with your promotion
and you owe it to yourself, to your employees, and
to your company to be good at your job as a
supervisor. Don’t screw it up.

So, let me tie this back to OWCP. | have a list of
things that managers can do to help injured
employees get back to work at the soonest
possible time and at as close to full duty as
possible.

1. Don’t refuse to fill out paperwork.
2. Don'’t prevent or try to prevent people from

reporting and filing work injuries.
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11.
12,
13.
14.

15.

Don’t harass or degrade people who have
been hurt at work.

Make sure your employees with timely filed
CAlinjuries get a CAl6.

Let people choose their own doctors.

Issue CA17’s when they’re requested.

Turn in paperwork to OWCP on time.

Don’t screw with people’s pay.

Follow the doctor’s orders on the CA17.

. Be 100% truthful when filling out OWCP

forms.

Go out of your way to find limited duty
assignments when needed.

No retaliation whatsoever. None.
Learn the rules.

Don’t discuss people’s private health
information with anyone else.

Have some compassion. One day the
injured person could just be you.

As a supervisor, if you can do this stuff, you’ll be
amazed at how well it all works. Your employees
will respond in the most positive way if you treat
them with respect. | genuinely believe that people
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who feel loved by their supervisors will move
mountains to get back to work as soon as possible.
When your employees feel loved and respected,
they will absolutely crush it for you. Your area or
your organization will break records. The excellent
work done by your employees will be a direct result
of your good management, and that’s what it’s all
about.
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Rules, Laws, and Regulations

| like to back up everything | say with proof. | use
the Department of Labor Website and related DOL
documents, as well as the Code of Federal
Regulation (CFR) and the United States Code (USC).
In this chapter, I’'m going to list some very
important rules, laws, and regulations for you to
reference in the event that something goes against
you unfairly.

To start, remember back to the CA10, What a
Federal Employee Should Do When Injured at
Work. That DOL form states that you have a right
to a CA16 and that you can choose your own
doctor. Well, here are some specific rules backing
that up.

20 CFR 10.300 - What are the basic rules for
authorizing emergency medical care?

(a) When an employee sustains a work-related
traumatic injury that requires medical examination,
medical treatment, or both, the employer shall
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authorize such examination and/or treatment by
issuing a Form CA-16. This form may be used for
occupational disease or illness only if the employer
has obtained prior permission from OWCP.

(b) The employer shall issue Form CA-16 within
four hours of the claimed injury. If the employer
gives verbal authorization for such care, he or she
should issue a Form CA-16 within 48 hours. The
employer is not required to issue a Form CA-16
more than one week after the occurrence of the
claimed injury. The employer may not authorize
examination or medical or other treatment in any
case that OWCP has disallowed.

(c) Form CA-16 must contain the full name and
address of the qualified physician or qualified
medical facility authorized to provide service. The
authorizing official must sign and date the form
and must state his or her title. Form CA-16
authorizes treatment for 60 days from the date of
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injury, unless OWCP terminates the authorization
sooner.

(d) The employer should advise the employee of
the right to his or her initial choice of physician.
The employer shall allow the employee to select a
qualified physician, after advising him or her of
those physicians excluded under subpart | of this
part. The physician may be in private practice,
including a health maintenance organization
(HMO), or employed by a Federal agency such as
the Department of the Army, Navy, Air Force, or
Veterans Affairs. Any qualified physician may
provide initial treatment of a work-related injury in
an emergency. See also § 10.825(b).
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CA-810, INJURY COMPENSATION FOR FEDERAL
EMPLOYEES: 6-3. Choice of Physician

A. Initial Choice. An employee is entitled to initial
choice of physician for treatment of an injury. He
or she may choose any licensed physician in
private practice who is not excluded, or he or she
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.

Agency personnel may not interfere with the
employee's right to choose a physician, nor may
they require an employee to go to a physician
who is employed by or under contract to the
agency before going to the physician of the
employee's choice.
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YOU ARE ENTITLED TO GET COPIES OF ALL PAGES
OF THE CA1 AND CA2

20 CFR 10.110 What should the employer do
when an employee files a notice of traumatic
injury or occupational disease?

(a) The employer shall complete the agency portion
of Form CA-1 (for traumatic injury) or CA-2 (for
occupational disease) no more than 10 working
days after receipt of notice from the employee. The
employer shall also complete the Receipt of Notice
and give it to the employee, along with copies of
both sides of Form CA-1 or Form CA-2.
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EMPLOYERS CAN NOT WAIT FOR MEDICAL
DOCUMENTATION OF YOUR INJURY BEFORE
SUBMITTING YOUR CA1/CA2.

20 CFR 10.110 What should the employer do
when an employee files a notice of traumatic
injury or occupational disease?

(c) The employer should not wait for submittal of
supporting evidence before sending the form to
OWCP.

YOU HAVE 3 YEARS TO FILE AN INJURY CLAIM

20 CFR 10.100 How and when is a notice of
traumatic injury filed?

(b) For injuries sustained on or after September 7,
1974, a notice of injury must be filed within three
years of the injury. (The form contains the
necessary words of claim.) The requirements for
filing notice are further described in 5 U.S.C. 81109.
Also see § 10.205 concerning time requirements
for filing claims for continuation of pay.
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(1) If the claim is not filed within three years,
compensation may still be allowed if notice of
injury was given within 30 days or the employer
had actual knowledge of the injury or death within
30 days after occurrence. This knowledge may
consist of written records or verbal notification. An
entry into an employee's medical record may also
satisfy this requirement if it is sufficient to place
the employer on notice of a possible work-related
injury or disease.

5 U.S. Code § 8122. Time for making claim
(a) An original claim for compensation for

disability or death must be filed within 3
years after the injury or death.
Compensation for disability or death,
including medical care in disability cases,
may not be allowed if claim is not filed
within that time unless—

(1) the immediate superior had actual knowledge

of the injury or death within 30 days. The

knowledge must be such to put the immediate
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superior reasonably on notice of an on-the-job
injury or death; or

(2) written notice of injury or death as specified in
section 8119 of this title was given within 30 days.
(b) In a case 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 employment. In such
a case, the time for giving notice of injury begins to
run when the employee is aware, or by the
exercise of reasonable diligence should have been
aware, that his condition is causally related to his
employment, whether or not there is a
compensable disability.

129



YOU SHOULD NOT BE SENT GREATER THAN 50
MILES FROM HOME FOR LIGHT DUTY

DFEC Procedure Manual

2-0814, Job Offers and Return to Work

9. Temporary Assignments. c (2) (f)

(f) The light duty assignment should be in the
location where the employee currently resides. If
this is not practical, the EA may provide light duty
at the employee's former duty station if that
station is within the claimant's commuting area.
Reemployment at any other location may only be
considered where the distance between the
location of the light duty assignment and the
location where the employee currently resides is
no greater than 50 miles and the employee is
physically capable of performing the commute
entailed. Special travel arrangements through
vocational rehabilitation will not be pursued for
temporary assignments.
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LIMITED DUTY ASSIGMENTS: YOU CAN’T BE
FORCED TO SIGN IT TODAY.

Supervisors frequently tell you that you must sign
their limited duty offer right now or you will be
penalized. This is simply not true. In fact, it
couldn’t be further from the truth.

20 CFR 10.516

OWCP shall advise the employee that it has found
the offered work to be suitable and afford the
employee 30 days to accept the job or present any
reasons to counter OWCP’s finding of suitability.

If OWCP finds that the reasons not to accept the
limited duty offer are not acceptable, it will give
the employee 15 additional days to accept the job
offer without penalty.

20 CFR 10.515(c) If the employer has advised an
employee in writing that specific alternative
positions exist within the agency, the employee
shall provide the description and physical
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requirements. . . to the attending physician and
ask whether and when he or she will be able to
perform such duties.

All of this means that not only do you not have to
accept and sign limited duty offers right now, you
actually have 30 days to show it to your doctor and
an additional 15 days to clear up any disputes you
may have with OWCP. The reason for this, in my
opinion, is very simple: OWCP is giving your doctor
a chance to make sure you can go back to work
safely, and that just makes sense. Don’t be bullied
into potentially accepting a job that could be
unsafe.

With all that said, be advised that if you have been
offered a suitable job that your doctor approves of
and you don’t take it, you could lose all of your
OWCP benefits.
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YOUR SUPERVISOR HAS 5 DAYS TO SUBMIT YOUR
CA7 TO OWCP.

20 CFR10.111 What should the employer do when
an employee files an initial claim for
compensation due to disability or permanent
impairment?

(c) Upon receipt of Form CA-7 from the employee,
or someone acting on his or her behalf, the
employer shall complete the appropriate portions
of the form. As soon as possible, but no more than
five working days after receipt from the employee,
the employer shall forward the completed Form
CA-7 and any accompanying medical report to
OWCP.
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ITIS A CRIME TO PREVENT YOU FROM FILING A
WORK INJURY CLAIM

20 CFR § 10.16 What criminal and civil penalties
may be imposed in connection with a claim under
the FECA?

(a) A number of statutory provisions make it a
crime to file a false or fraudulent claim or
statement with the Government in connection
with a claim under the FECA, or to wrongfully
impede a FECA claim.

18 USC 1922

Whoever induces, compels, or directs an injured
employee to forego filing an injury claim shall be
fined, imprisoned, or both.
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THREATS OF TERMINATION OR RETALIATION
AFTER FILING OWCP CLAIMS

www.osha.gov/workers

It is illegal for an employer to fire, demote, transfer
or otherwise retaliate against a worker for using
their rights under the law. If you believe you have
been retaliated against in any way, file a
whistleblower complaint within 30 days of the
alleged retaliation.

If a worker believes an employer has retaliated
against them for exercising their safety and health
rights, they should contact their local OSHA office
right away. A whistleblower complaint must be
filed with OSHA within 30 calendar days from when
the retaliatory decision was made and
communicated to the worker.
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Afterword

| started writing this book 3 days ago and just
finished it today. It took about 28 hours and I’'m
very proud to have finished it for you. Over the last
few years, I've made a lot of very good friends in
the federal workforce. For me, thisisn’t a job. It's
how | give back. I've found a niche. | always used
to say that if | could find the one thing that I’'m the
best in the world at, I’'m doing it. Well, | think this
is it.

| looked around before starting this book and
found that there’s only maybe 2 books out there
about OWCP, and no books exist like this one. I'm
sure about that. | hope it’s not overwhelming and
that after reading it, you feel a heck of a lot better
about your knowledge of OWCP.

I’'ve taught a lot of classes to federal employees
about this topic and I've taught a lot of doctors and
staff about OWCP. My wife, Gini, and | talk about it
live every week on Facebook @Wednesday Night
OWCP Chats with Chris & Gini (another shameless
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plug). I've spoken for 15 minutes in union
meetings and I've spoken for 1-2 hours at state
conventions. | even taught it for 8 hours once over
a 3-day period. At one time or another, I’ve been
invited to teach or speak in front of groups
representing every federal union. This book is the
most comprehensive training tool I've ever created
and I’'m so happy to be able to share it with you.

Please do me a favor and do your coworkers a
favor — tell them to get this book. Only a small
fraction of federal employees have an accepted
work injury claim each year. | think we can do
better than that. Help me get the word out and tell
your coworkers about the book. Let’s put an end
to denied claims.

No More Denied Claims.

Chris Helms
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GLOSSARY

CA-1 - The form you fill out on Ecomp to report a
traumatic work injury that occurred in a single
work shift. You have 3 years to file for a CA-1 injury
claim (not 3 days, 2 weeks, 30 days, or any other
thing your supervisor incorrectly tells you.)

CA-2 — The form you fill out on Ecomp to report an
injury or condition that developed over 2 or more
days, weeks, months, or years. You have 3 years
from the date you were reasonably aware that the
condition was work related to file for a CA-2injury /
condition.

CA-2a - The form you fill out with a previously
accepted CA-1 or CA-2 claim that has recurred. Itis
called a Notice of Recurrence. Supervisors usually
tell you to fill this out, but they don’t know if it’s a
new injury or not. So, consult with your physician
before submitting a CA-2a.

CA-7 — Claim for Compensation. Use this form to
be paid for Leave Without Pay (LWOP), Schedule
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Awards and other things. This is now filled out on
Ecomp.

CA-7a — Time Analysis Form. Among other things,
this form is used when your LWOP time off is
intermittent, meaning you weren’t off work every
day of the date range you’re submitting to be paid
for.

CA-10 — What a Federal Employee Should Do When
Injured at Work. Most of you have never heard of
this form and that’s a problem. So, post it
everywhere for your coworkers to see. It tells you
exactly what to do if you’re hurt at work. Sounds
kind of important, doesn’t it?

CA-16 — This form pays all of your work-related
medical bills after you report your CA-1 injury
within 7 days of the injury. When reported on-
time, your supervisor has 4 hours from the claimed
injury to give you the form. Supervisors often
claim they don’t have to give it to you for any
number of reasons, but the law states they “Shall”
give it to you. So, do whatever it takes to get it.
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CA-17 — Duty Status Report. This form originates
with your supervisor and is given to your doctor to
write work restrictions, take you off work, or send
you back to work. This form of medical necessity
helps your doctor keep you safe at work.

COP — Continuation of Pay. This is good for up to
45 days of paid time off when you report your CA-1
injury within 30 days of the injury. Elect COP by
checking box A in Item 15 of the CA-1.

Denied Claims — This is something that should
never happen. All legitimate, timely-filed claims
should be approved.

ECAB — Employees’ Compensation Appeals Board.
This appeal board has the authority to affirm,
modify, or reverse OWCP decisions. ECAB
decisions are final and binding in most cases.

ECOMP — This online portal is where you go to file
injury claims, view your case file, file CA-7’s to get
paid, and more. Go to http://ecomp.dol.gov to
create an account.
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http://ecomp.dol.gov/

Grievance — Chris’ favorite thing. Your supervisors
are going to make mistakes and violate your rights
under the law. Your union has power, and the
grievance process is part of that power. If your
supervisors get an inch, they are likely to take a
mile. So, file a grievance and make it stop.

Limited Duty Offer — When your claim is approved,
your agency is required to make reasonable efforts
to find work that is suitable for you medically as
indicated by your doctor’s CA-17. You are required
to accept any valid and suitable limited duty offer.

NOW — The soonest possible time to do anything.
Do not delay reporting your injuries. You will be at
risk of losing the right to a CA-16, COP, to file your
claim, or to make an appeal when you delay
instead of doing things now.

Schedule Award — “Money”. This is a “final
settlement” from OWCP for anyone who has an
accepted claim that is covered by OWCP. Covered
injuries generally do not include the spine unless it
causes problems in the extremities. To be eligible,
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your doctor must place you at MMI and do an
impairment rating using the AMA 6% Edition Guide
to Permanent Impairment. 5% edition ratings are
not accepted by OWCP.

Supervisor — Someone who’s only job in OWCP is
to fill out forms and get the heck out of the way.
Most rules, laws, and regulations serve to protect
you and penalize them for doing things to hinder
your progress towards getting better after a work
injury.

Federal Injury Centers — A franchise business
serving injured federal employees when they get
hurt at work. Our network of doctors across the
country specialize in getting OWCP injury claims
approved.

Wednesday Night OWCP Chats with Chris & Gini —
The best place anywhere in the known universe to
learn about OWCP. Wednesday’s at 8pm est. Tune
in and tell all your friends. Find us on Facebook,
Instagram, LinkedIn, YouTube, and TikTok.
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BREAKING OWCP was written because of a good
man who was fired after his claim was denied for 8
years. It’s for the woman who called me about her
denied claim as she was packing her home with no-
where to go. It’s for the guy who was injured in a ve-
hicle roll-over and couldn’t get his claim approved. It’s
for my friend who suffered a stroke after falling and
hitting his head and still today is fighting to get his
claim approved. | wrote this book for the tens of
thousands of people who get hurt at work every year.
| wrote this book for you in the hopes that you won’t
go through the same terrible struggles as so many be-
fore you.

Chris Helms, your friend

Follow Chris and Gini on Facebook
Wednesday Nights at 8pm EST
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