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Under the Federal Employees” Compensation Act (FECA), the Act governing the benefits for employees injured on duty, your rights and responsibilities are as follows:

MEDICAL TREATMENT
· An injured employee has the right to refuse medical treatment; however, the employee’s injury may be evaluated by a medical professional to determine the seriousness of the injury. 

· You are entitled to medical treatment from a physician of your choice (20CFR 10.300(d)). If you elect to receive medical treatment, form CA-16, “Authorization for Medical Treatment”, will be issued to your physician by the Injury Compensation Control Office after you complete OWCP Form CA-1, “Notification of Traumatic Injury”, and you elect to seek medical treatment. Form CA-17, “Duty Status Report”, must be completed by your treating physician at the initial visit; your supervisor will complete Side A and the physician must complete Side B. A Form CA-17 must also be completed for each subsequent visit. If you or you supervisor have any questions, call the Injury Compensation Control Office at (703) 207-6810, and you will be advised of the name of the Injury Compensation Specialist handling FECA compliance of your case. 

· If you elect to be seen by your treating physician, and he/she is not available, you may be required to see a U.S. Postal Service contracted physician (ELM 533.11). This will not affect your right to see a physician of your choice when you can get an appointment. Using a contracted medical physician does not constitute your choice of treating physician. 

· After your choice of physician has been established by the Department of Labor, any change should be submitted to the Department of Labor/Office of Workers’ Compensation (DOL/OWCP) in writing, for approval (20CFR 10.316) & (ELM 533.224). You must notify the Injury Compensation Control Office (ICCO) at (703) 207-6810 of any change of physicians. 

· Chiropractic Services: Under the FECA (20CFR 10.311) & (ELM 541.2(I)), reimbursable services are limited to treatment consisting of manual manipulation of the spine to correct a subluxation, as demonstrated by x-ray. Also included for payment are physical examinations and x-rays performed by or required by a chiropractor to diagnose a subluxation of the spinal column. A chiropractor can only certify disability when a claimant has a subluxation. 

LIMITED DUTY
· It is YOUR responsibility to advise your treating physician that limited duties are available to you, and to request your physician to specify your medical limitations/restrictions on form CA-17, (ELM 545.233, (20CFR 10.210). If you are not able to perform full duty as a result of your injury, a limited duty assignment will be provided to you in accordance with the restrictions outlined by your treating physician. PS Form 2499X, “Offer of Modified Assignment (Limited Duty), will be used to make this offer. Refusal of a limited duty assignment may result in termination of your Continuation of Pay (COP) or compensation payments (20CFR 10.22), (ELM 545.63). 

· You are obligated to return to work after a medical appointment, unless it is after your tour. If it is after your tour, you are to notify your supervisor or designated manager of your status, by phone, when you arrive home from the medical visit. You must notify your supervisor immediately when medical information indicates that limited duty has been imposed by your treating physician, in order to obtain an immediate limited duty assignment from you supervisor using PS Form 2499X. 

· All employees with limited duty restrictions must comply with the medical restrictions designated by their treating physician. 

· It is your responsibility to furnish medical evidence to support continued entitlement to limited duty. This medical evidence must be on form CA-17, issued with every physicians visit (20CFR 10.331(b)). 

· If you feel that you are unable to finish your tour, or you are unable to report for your next scheduled tour, you must notify your supervisor immediately. 

TOTAL DISABILITY
· If you are determined to be totally disabled from work by your treating physician, you are entitled to receive continuation of regular pay (COP) up to 45 calendar days, or use sick or annual leave. If you intend to buy back leave used during the adjudication of your case (ELM 512.93), you must request the leave buy back, in writing, within one year following your return to duty, or within one year of the date that OWCP approves your claim, whichever is later. Only current employees may buy back leave. Once your claim has been accepted, you will not be entitled to buy back any subsequent leave used. 

· COP may be terminated if you do not submit medical documentation supporting total disability within 10 calendar days from the date of injury (20CFR 10.205). It is your responsibility to continue to furnish medical evidence to support periods of absence. All documentation should be submitted to your supervisor, who will immediately forward all original medical documentation to the Injury Compensation Control Office. DO NOT FORWARD MEDICAL INFORMATION TO THE HEALTH UNIT. 

FECA CLAIM/CASE NUMBER
· The Department of Labor/Office of Workers’ Compensation Programs (DOL/OWCP) will notify you directly, by post card, of the claim number that has been assigned to your case. After you have received your claim number, you must include the claim number on any correspondence you submit to the Injury Compensation Control Office and or the DOL/OWCP. Give this claim number to your medical providers. Receipt of a claim number does not necessarily mean the claim was approved by he DOL/OWCP, you will receive an approval or denial letter directly from the DOL/OWCP at later time. 

SURGERY & DENTAL TREATMENT
· If at any time, your treating physician recommends surgery, unless it is an emergency situation, the physician is required to obtain authorization, in advance of surgery, from the DOL/OWCP. 

BILLS FOR MEDICAL SERVICES
· The FECA requires that physicians bills be submitted on Health Insurance Claim Form 1500 (this form should be available at your physician’s office), or it will not be paid by the DOL/OWCP, and will be returned (20CFR 10.801, 10.802). Your medical provider must complete items #14 through #33. 

· The FECA requires that hospital and pharmacies bills be submitted on Form UB-92 (this form should be available at the hospital or pharmacy), or it will not be paid by the DOL/OWCP, and will be returned. 

· Bills, correspondences, and medical authorization requests must be sent directly to DOL/OWCP at the below listed address, and must contain you claim file number. 

U.S. Department of Labor 
DEFC Central Mailroom
PO Box 8300
London, KY 40742-8300
· All medical documentation must be sent to the Health and Resource Management office at: 

USPS Hawkeye District
Health and Resource Management
PO Box 189994
Des Moines, IA 50318-9409
PRESCRIPTIONS
· Bills for prescription drugs must include the generic or trade name of the drug provided, prescription number, physician’s name, date the prescription was filled, and the amount paid. 

TIME LIMITATION ON PAYMENT OF BILLS
· No bill will be paid for expenses incurred, if the bill is submitted more than one year from the date the expense was incurred, the service or supply was provided, or more than one year beyond the date the claim was first accepted as compensable by DOL/OWCP, whichever is later (20CFR 10.803). 

ORTHOPEDIC AND PROSTHETIC APPLIANCES
· Written application for authorization to purchase such appliances must include a statement from the treating physician regarding the need for the appliance, a brief description, and the approximate cost. 

TRAVEL EXPENSES
· You are entitled to reimbursement of reasonable and necessary transportation expenses incidental to obtaining authorized medical services and treatment by submitting a completed OWCP CA-957. The expenses are only payable for the amount above your normal daily round trip to work. 

BE ADVISED…
· Your claim may be challenged in whole, or in part, based on performance of duty, burden of proof, or medical evidence issues. The DOL/OWCP is the adjudicator in all aspects of your claim, not the Postal Service. 

· Any on-duty or off-duty activity, which could aggravate your condition, or is inconsistent with your physical limitations, may result in appropriate corrective action by the Postal Service and/or ineligibility of OWCP benefits. 

· Any person, who files a false report to obtain Federal Employees’ Compensation benefits, is subject to criminal prosecution; fined up to $10,000, imprisonment for not more than five years, or both. Disciplinary action by the Postal Service may be taken irrespective of any criminal prosecution (ELM 544.23). 

· You are not entitled to receive compensation upon returning to work. Upon your return to work, you must notify the DOL/OWCP immediately to avoid an overpayment of compensation benefits. It is also recommended that you contact the Injury Compensation Control Office at (703) 207-6810. If you receive a compensation payment from the DOL/OWCP, after returning to work, which covers any period for which you were working, you must return the check immediately to the DOL/OWCO through the Injury Compensation Control Office, or write a personal check to the DOL/OWCP if the payment was direct deposited into your account. Failure to follow these instructions can result in criminal prosecution and disciplinary action. 

A copy of this document has been provided to the injured employee.
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