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Civilian Personnel

FEDERAL EMPLOYEES' COMPENSATION FOR TRAUMATIC OR 

OCCUPATIONAL INJURY OR DISEASE

OFFICIAL:

//s//
Robert J. Devlin

COL, OD

Garrison Commander
HISTORY.  This is the first change to the original regulation printed in 1989.  This change will re-designate the original regulation AMCOMR 690-11 as a Redstone Arsenal regulation.

SUMMARY.  This regulation establishes policy, assigns responsibilities, and prescribes procedures 

for the reporting of injuries and occupational diseases.

APPLICABILITY.  This regulation is applicable to all organizations serviced by the Redstone Civilian Personnel Advisory Center (CPAC), and any new or renamed Commands or activities, except where serviced Command or activity regulations/policies, or subsequent union agreements provide for different procedures.

PROPONENT AND EXCEPTION AUTHORITY.  The proponent of this regulation is the 

Redstone Arsenal Civilian Personnel Advisory Center.  The proponent has the authority to approve exceptions to this regulation.
MANAGEMENT CONTROLS.  This regulation does not contain Management Control 

Provisions.

SUPPLEMENTATION.  Further supplementation is prohibited without prior approval of 

Redstone Arsenal Civilian Personnel Advisory Center, ATTN:  PECP-SCR-E, Redstone 

Arsenal, AL  35898-5000.

SUGGESTED IMPROVEMENTS.  Users are invited to send comments to the 

Commander, USAAMCOM, ATTN:  AMSAM-PT-CP-CSC, Redstone Arsenal, AL  

35898-5000.

DISTRIBUTION.  This publication is approved for public release, distribution unlimited.

SUPERSESSION.  This regulation supersedes MICOMR 690-11, dated 10 January 

1989, including all changes.
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1.  PURPOSE.  This regulation establishes policy, assigns responsibilities, and prescribes procedures for the reporting of injuries and occupational diseases; and for the filing of claims with the US Department of Labor, Office of Workers' Compensation Program (OWCP).

2.  REFERENCES:

     a.  5 USC 8101 et seq. (FECA)

     b.  20 CFR parts 10 and 25 (rev. 1/99)

     c.  CA-810, Injury Compensation for Federal Employees (rev. 1/99)

     d.  DoD Civilian Personnel Manual Subchapter 810, 1400.25-M

3.  EXPLANATION OF TERMS.  Special terms used in this regulation are explained under Definitions and/or listed in the Glossary.

4.  POLICY.

     a.  The Federal Employee Compensation Act (FECA) provides for compensation and medical care of civilian employees who are disabled due to injury or an occupational disease sustained in the performance of their assigned duties.  If the injury or disease causes an employee's death, the FECA may provide for payment of funeral and burial expenses and compensation for dependents.

     b.  An employee who sustains a disabling, job-related traumatic injury is entitled to continuation of pay (COP) (paid by the command/activity) for a period not to exceed 45 calendar days.  However, employment will not be continued beyond the date it would have been terminated had the employee not been injured.
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    c.  When determination has been made that an employee is capable of lighter duty, a lighter duty assignment will be provided which complies with the capabilities delineated by the physician.

    d.  An employee who has fully recovered within one year after the date compensation begins (or from the time compensable disability recurs if the recurrence begins after the employee resumes regular full-time employment with the Federal Government) is entitled to return to his/her former or equivalent position.  The command/activity is required to restore the employee unless he/she was separated because of reduction in force, for cause, or for other reasons unrelated to the injury.

    e.  When injury or disability is overcome more than one year after an employee begins receiving compensation, the last employing command/activity is to make all reasonable efforts to place and accord priority in placing the employee in his/her former position or an equivalent one.

    f.  Employees or survivors may receive benefits administered by the Veterans Administration (VA) while receiving benefits under the FECA as long as such payment is not for the same injury or death.  Concurrent receipt of benefits under the FECA with military retirement or retainer pay by a retired member of the Armed Forces is also permitted--subject to the limitation that an employee will not receive more during the post-injury period than he/she received before.

    g.  Upon return to duty, the entire time that an employee received compensation is to be credited for purpose of within grade increases, retention, and other rights and benefits based upon length of service.

    h.  The FECA covers all civilian Federal employees except for non-appropriated fund employees.

    i.  Temporary employees are covered on the same basis as permanent employees.  Contract employees, volunteers, and loaned employees are covered under some circumstances; such determinations must be made on a case-by-case basis once a claim is filed.

    j.  Full compliance will be accorded to agreements negotiated with labor organizations having exclusive recognition for employees of the unit to which the agreement applies.

    k.  Employee Relations Issues:  While on agency rolls, employees must still meet requirement of employer.  Disciplinary actions are not superseded by FECA status.  Employees can be considered AWOL, if they do not provide medical reports to employer.

5.  RESPONSIBILITIES:

     a.  The Civilian Personnel Officer will:

        (1)  Name a personnel specialist within the Civilian Personnel Advisory Center 

(CPAC) as the FECA Injury Program Compensation Administrator (ICPA).
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        (2)  Ensure that all CPAC branches cooperate with the ICPA.

    b.  The Injury Program Compensation Administrator will:

        (1)  Coordinate the various aspects of the FECA program administration at the local level by:

        (a)  Working closely with others who have program responsibility.  Ensure supervisors and employees are aware of basic FECA procedures.  Coordinate efforts to 

return injured workers to full or restricted duty.

        (b)  Advising the commander and the commander/director of serviced activities on the status of the program, including major problems and reasons for such problems.

        (2)  Publicize the program throughout the service area so both employees and management are aware of their rights, benefits, and responsibilities.

        (3)  Advise each supervisor and claimant of required actions and of benefits that may pertain to the case.

        (4)  Assist with claims.  Assist the injured workers and supervisors with filing claims and communicating with the Office of Workers' Compensation Program.

        (5)  Provide the FECA training to new supervisors.

        (6)  Carefully review all forms for completeness and consistency and forward them to the Department of Labor (DOL), OWCP.

        (7)  Maintain local workers' compensation case files.

        (8)  Maintain data to respond to reports on the workers' compensation program.

        (9)  Refer suspected fraud cases to the proper authority.

        (10)  Keep the supervisor, managers, and commander informed of cases pending so efforts may be made to return injured employees to duty as soon as possible.

        (11)  Serve on the Installation Occupational Health and Safety Committee.

        (12)  Coordinate with supervisor to determine if controversion is appropriate.

        (13)  Ensure the appropriate forms and required evidence is promptly submitted to OWCP.

        (14)  Monitor COP to ensure correct payment.
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        (15)  Participate or chair the AMCOM FECA Working Group.

    c.  The appropriate Safety Office will:

        (1)  Receive a completed DA Form 285 (United States Army Accident Investigation Report).

        (2)  Compare DA Form 285 with a copy of DOL Form CA-1 (Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation).

        (3)  Serve on the AMCOM FECA Working Group.  Share expertise on specific claims and managing overall program.

    d.  The Chief, Occupational Medicine (OM), MEDDAC, will:

        (1)  Provide medical treatment and referral as necessary for employees who have sustained a traumatic injury.  Provide consultation and administrative guidance for employees who claim occupational injury or illness.

        (2)  Receive DD Form 689, Individual Sick Slip, from employee that has been completed by employee's supervisor.  Upon completion of examination, OM will complete DD Form 689 for return to supervisor.

        (3)  Furnish pertinent forms to the injured employee or representatives, if the employee selects a private physician or hospital in the area or if treatment is needed beyond the capabilities of OM.

        (4)  Arrange ambulance transportation if required.

        (5)  Determine fitness for duty, capability of performing light duty, and estimated length of recovery period for employees upon request of ICPA.

        (6)  Serve on the AMCOM FECA Working Group.  Share expertise on specific claims and managing overall program.

    e.  The supervisor will:

        (1)  Except in emergency situations, encourage employee to seek treatment from OM during normal work hours (0800-1600) or from a local area hospital during other hours.

        (2)  Advise employee of his/her responsibilities in filing a claim, rights, and benefits of the workers' compensation program.  Complete DD Form 689 for employee to hand carry to OM.

        (3)  Enforce safety regulations.  Complete DD Form 285 where applicable and forward it to the Safety Office for further processing.

AMCOMR 690-11

        (4)  Complete the supervisor's portion of forms in relation to the type of injury and forward these forms, and supporting documents to CPAC in a timely manner, providing all required information.

        (5)  Provide payroll documentation certifying sick or annual leave, leave without pay, absence without leave, or continuation of pay.

        (6)  Advise the ICPA (313-0146 or 876-4369), and the appropriate Safety Office about the injury, but no later than 24 hours after becoming aware of the injury.

        (7)  Advise the ICPA the day the employee returns to duty.

        (8)  Get as many facts as possible about each case; to controvert traumatic injury claims, when appropriate; to advise the employee of actions being taken, including reasons for controversion where applicable; to discuss the matter with witnesses, higher level supervisors, medical and safety officials, and CPAC.

        (9)  Try to restore fully recovered and partially recovered employees to duty, considering job restructuring to permit light-duty placement.

        (10)  Advise the ICPA of cases involving suspected fraud.  Identify and question questionable claims.

        (11)  Continue pay in traumatic injury claims as appropriate and promptly authorize medical care within regulatory guidelines.

        (12)  During a 45-day continuation of pay period, complete items 1 through 6 and 15 of DOL Form CA-17, Duty Status Report, and forward to attending physician to obtain interim (2 week intervals) medical reports concerning the employee's duty status.  The physician should also be furnished a return envelope addressed to Commander, US Army Aviation and Missile Command, Personnel and Training Directorate, Civilian Personnel Advisory Center (AMSAM-PT-CP-CSC), Redstone Arsenal, Alabama 35898-5000.  After the 45-day period is ended, Form CA-17 should be submitted monthly thereafter.

        (13)  Assist employees in returning to work by providing work within the employee's work tolerance limitations.  Help to manage compensation costs by assisting employees in obtaining prompt medical, filing their claims promptly, and accommodating work limitations with appropriate light duty.

        (14)  Represent agency interests in monitoring claims.  Keep in contact with employees during the recovery period.
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  (15)  Submit a Request for Personnel Action (RPA) through the ICPA, to extend leave without pay (LWOP) in increments of six months to one year if the employee may be able to return to work

at the end of six months to one year.  If a determination is made that the employee will not be able to return to work, submit RPA to extend LWOP for six months along with a request and documentation to remove the employee from the employment rolls.

        (16)  Complete claim forms in a timely manner and verify accuracy of same, providing all required information.  Ensure all claims are processed through the ICPA.

        (17)  Seek advice of ICPA on FECA program.  Cooperate with ICPA on all aspects of the workers' compensation program.

        (18)  Provide copy of COP log to ICPA on a bi-weekly basis.

    f.  The employee will:

        (1)  Advise supervisor of any injury received.

        (2)  Complete necessary forms in regard to a claim.

        (3)  Submit factual evidence as required by OWCP.  Employee has the burden of proof to establish a claim. 

        (4)  Provide medical evidence to support the level of benefits claimed.

        (5)  Keep both the agency and OWCP advised of his or her status and submit reports as required.

        (6)  Seek and accept suitable work when such work is available.

    g.  The Provost Marshal Office and the Criminal Investigation Command (CID) will:

        (1)  Review CA-1 forms submitted to the DOL.

        (2)  Work closely with ICPA in suspected fraud cases.

        (3)  Serve on the AMCOM FECA Working Group by sharing expertise on specific claims and managing the overall program.
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APPENDIX A - GLOSSARY

DEFINITIONS:

Government Medical Facility

Facilities of the US Public Health Services; the Department of Army, Navy, and Air Force; and Veterans Administration (VA).

Occupational Disease

A condition that is produced by continued or repeated exposure to elements of the work  environment such as noxious substances, damaging noise levels, or repetitive work  activities/movements occurring over a period of more than one work day or shift.

Primary Organizational Element

An organizational element which reports directly to the activity commander of the activities listed in the scope paragraph, except USAOMMCS where the Office of the Director is the primary organizational element, and USASMDC where the Office of the Deputy Commander is the primary organizational element.

Physician

Includes surgeons, osteopathic practitioners, podiatrists, dentists, clinical psychologists, optometrists, and chiropractors within the scope of their practice as defined by state law.  The term "physician" includes chiropractors only to the extent that their reimbursable services are limited to treatment consisting of manual manipulation of the spine to correct a subluxation as demonstrated by x-ray to exist, and subject to regulation by the Secretary of Labor.

Traumatic Injury

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

Recurrences

A recurrence is a spontaneous return of systems and/or disability without new or intervening causes.  Form CA-2a, Notice of Recurrence of Disability must be completed.  

Adjudication

The review, development and acceptance or denial of a claim by a Department of Labor claims examiner.  Can refer to an entire claim or a part of a claim.
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Controverting Claims:

The process of challenging a claim or continuation of pay (COP).  Must submit legal argument or significant objective evidence.  For example:  witness statements, medical report, diagram or photograph or work site.

ABBREVIATIONS:

AL
Annual Leave

COLA
Cost of Living Adjustment

COP
Continuation of Pay

DOL
Department of Labor

FECA
Federal Employees' Compensation Act

ICPA
Injury Compensation Program Administrator


     (Also called FECA Program Manager)

LWEC
Loss of Wage Earning Capacity

LWOP
Leave Without Pay

OD
Occupational Disease (Illness)

OM
Occupational Medicine

OPM
Office of Personnel Management

OWCP
Office of Workers' Compensation Programs

POD
Performance of Duty

SL
Sick Leave

TI
Traumatic Injury
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APPENDIX B.  BASIC FORMS FOR PROCESSING

Form No.

Form Title

Purpose

Prepared By

When Submitted

Completed Forms 

Sent To

CA-1

Federal Employee's Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation notifies supervisor of a traumatic injury and serves as the report to OWCP when

(1)  the employee has sustained a traumatic injury which is likely to result in a medical charge 

against the compensation fund;

(2)  the employee loses time from work on any day after the injury date, whether the rime is 

charged to leave or to continuation of pay; 

(3)  disability for work may subsequently occur; 

(4)  permanent impairment appears likely; or 

(5)  serious disfigurement of the face, head, or neck is likely to result

Employee or someone acting in employee's behalf; witness (if any); Supervisor

By employee within 30 days (but will meet statutory time requirements if filed no later than three years after the injury); by supervisor within 10 work days following receipt of the form from the employee supervisor, by employee or someone acting on employee's behalf; ICPA, by employee or someone acting on employee's behalf; then to appropriate OWCP office by ICPA

AMCOMR 690-11 (APPENDIX B CONTINUED)

Form No.

Form Title

Purpose

Prepared By

When Submitted

Completed Forms 

Sent To

CA-2

Federal Employee's Notice of Occupational Disease and Claim for Compensation notifies supervisor of an occupational disease and serves as the report to OWCP when 

(1)  the disease is likely to result in a medical charge against the compensation fund; 

(2)  the employee loses time from work because of the disease, whether the time is charged to 

leave or the employee claims injury compensation; 

(3) disability for work may subsequently occur; 

(4) permanent impairment appears likely; or 

(5) serious disfigurement of the face, head, or neck is likely to result

Employee or someone acting on employee's behalf; witness (if any); Supervisor 

By employee within 30 days (but will meet statutory time requirements if filed no later than three years after the injury); by supervisor within 10 work days following receipt of the form from the employee Supervisor, by employee or someone acting on employee's behalf; ICPA, by employee or someone acting on employee's behalf; then to appropriate OWCP office by ICPA
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Form No.

Form Title

Purpose

Prepared By

When Submitted

Completed Forms 

Sent To

CA-2a

Notice of Employee's Recurrence of Disability and Claim for Pay/Compensation notifies OWCP that an employee after returning to work, is again disabled due to a prior injury or occupational disease.  It also serves as a claim for continuation of pay or for compensation based on the recurrence of a previously reported disability.

Employee immediately upon receiving notice that the employee has suffered a recurrence.  An employee who stops work as a result of recurring disability shall advise the supervisor whether 

he or she wishes to continue receiving regular pay (if eligible) or charge the absence to sick leave, annual leave or leave without pay.

Supervisor, by employee or someone acting on employee's behalf; ICPA, by employee or someone acting on employee's behalf; then to appropriate OWCP office by ICPA.  An employee no longer employed by the Federal government should complete Parts A and C and submit all materials directly to appropriate OWCP office

CA-5

Claim for Compensation by Widow, Widower, and/or Children claims compensation on behalf of these dependents when injury results in death.  Person claiming compensation (for self or on behalf of children) and attending physician Within 30 days, if possible, but no later than three years after death.  If the death resulted from an injury for which a disability claim was timely filed, the time requirements for filing the death claim have been met Supervisor, by employee or someone acting on employee's behalf; ICPA, by employee or someone acting on employee's behalf; then to appropriate OWCP office by ICPA.
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Form No.

Form Title

Purpose

Prepared By

When Submitted

Completed Forms 

Sent To

CA-6

Official Supervisor's Report of Employee's Death

Notifies OWCP of the work-related death of an employee Supervisor within 10 work days after knowledge by supervisor of an employee's work-related death ICPA, by supervisor; then to appropriate OWCP office by ICPA.  

CA-7

Claim for Compensation on Account of Traumatic Injury or Occupational Disease claims compensation if 

(1)  medical evidence shows disability is expected (and is not covered by COP in traumatic 

cases); 

(2)  the injury has resulted in permanent impairment involving the total or partial loss, or loss of 

use , of certain parts of the body or serious disfigurement of the face, head or neck; 

(3) loss of wage-earning capacity has resulted Employee or someone acting on employee's 

behalf; supervisor, and attending physician 

(Form CA-20)

In traumatic injury cases, the form must be completed and filed with OWCP not more than five work days before termination of the 45 days of COP, or within 10 days following termination of pay.  In occupational disease cases, the form should be submitted as soon as pay stops

Supervisor, by employee or someone acting on employee's behalf; ICPA, by employee or someone acting on employee's behalf; then to appropriate OWCP office by ICPA.  
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Form No.

Form Title

Purpose

Prepared By

When Submitted

Completed Forms 

Sent To

CA-16

Authorization for Examination and/or Treatment authorizes an injured employee to obtain examination and/or treatment for up to 60 days and provides OWCP with initial medical report.  

Treatment may be obtained from a local hospital or physician (who may be a surgeon, osteopath, podiatrist, dentist, clinical psychologist, optometrist, or, under certain circumstances, a chiropractor), or from a US medical facility, if available.  May also be used for illness or disease if prior approval is obtained from OWCP.  The employee may initially select the medical provider of his or her choice but must request any change in writing from OWCP

Part A – Supervisor

Part B – Attending Physician

Part A – By supervisor, in duplicate, within 48 hours following first examination and/or treatment

Part B – By attending physician or medical facility as possible after initial examination

Part A – Original copy to physician or medical Facility; copy to ICPA; copy to appropriate OWCP office by ICPA

Part B – Appropriate OWCP office; copy to ICPA
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Form No.

Form Title

Purpose

Prepared By

When Submitted

Completed Forms 

Sent To

CA-17

Duty Status Report

In traumatic injury cases, provides supervisor and OWCP with interim medical report containing information as to employee's ability to return to any type of work

Supervisor and attending physician promptly upon completion of examination or most recent treatment original sent to employing agency (ICPA), which should send copy to appropriate OWCP office

CA-20

Attending Physician's Report

Provides medical support for claim and is attached to Form CA-7; provides OWCP with medical information

Attending physician

Promptly upon completion of examination or most recent treatment.  Original copy to appropriate OWCP office; copy to ICPA

CA-915

Claimant Medical Reimbursement Form

For reimbursement of out of pocket medical expenses

Employee As needed ICPA, by employee or someone acting on employee's behalf; then to appropriate OWCP office by ICPA.  

HCFA-1500

Health Insurance Claim Form

Provides OWCP with standard billing form to facilitate payment of medical bills.  The form should accompany the CA-16 when employee is referred to a physician Attending physician; employee must sign in item 12 promptly upon completion of examination or treatment; physician may submit in usual billing cycle appropriate OWCP office
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UB-92

Uniform Health Insurance Claim Form

Provides OWCP with standard billing form to facilitate payment of medical bills.  The form should accompany the CA-16 when employee is referred to a physician

Attending physician; 

Employee must sign promptly upon completion of examination or treatment; physician may submit in usual billing cycle
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