CA-2 = Notice of Occupational Disease and Claim for Compensation

An occupational illness or injury is defined as a medical condition produced by continued and repeated exposure to conditions at work, including stress or strain that occurs over a longer period of time than a single work-shift.  

If this should occur, you or someone on your behalf should:

1) Notify your supervisor using Form CA-2, Notice of Occupational Disease, within 30 calendar days from the date on which you were first aware of a possible connection between the illness or injury and your job.

2) Write a narrative attached to the CA-2 and also for your physician that includes:

a) The date you first became aware of occupational disease.

b) Description of the injury (part of body affected) indicating when, where and how the injury occurred.

c) Your work history:  name, how long you have worked for the Postal Service, position you hold now, positions held prior.

d) The date you first sought medical treatment.

e) Description of the work you do that you believe to be the cause of your medical condition and resulting disability including the number of hours per day and days per week.  Include any changes in duties that you feel have contributed to the occupational disease.  (i.e. increased hours keying, changes to work station, relief duties vs. continuous performance of duties, etc.)

f) Include the history and medical care (names & addresses of physicians rendering treatment) received if you ever suffered a similar condition.

g) Activities such as sports, hobbies, crafts, and how your injury has affected our ability to continue these activities.

h) Previous injuries or problems with same part of body injured.  If none, include that as part of your statement.

i) Name, social security number, address, phone number.

j) Make a file and keep copies of everything!  When sending additional information, send it certified, return receipt (include the certified number on the information you send).

3) Attach to the CA-2 a narrative medical report by the physician including:

a) Your doctor should reference your narrative by:

I have read the statement dated______, prepared by _______ regarding the injury sustained on_______.

Attach or include the employees’ narrative to his or her narrative medical report.

b) Your claim number.

c) Type of doctor – a board certified specialist in area of injury is best.

d) Accurate medical history. 

e) Definitive (i.e. conclusive) diagnosis (no impressions). 

f) Statement of causal relationship – underlying or pre-existing medical condition the employment factors must aggravate, accelerate, or precipitate that underlying medical condition.

g) Medical tests done proving the causal relationship.

h) Make sure the doctor using his/her letterhead so their name is clear.

Time Limits

Time limits:  “FECA specifies that notice be given by the employee, or person acting on behalf of the employee, within 3 years of the onset of the condition.  In cases of latent disability, the time for filing the claim does not begin to run until the employee has a compensable disability and is aware, or reasonably should be aware of the causal relationship between the disability and the employment.  Failure to give notice within this time period may result in a loss of compensation rights.  If the claim is not filed within 3 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 be evidenced by written records or verbal notification.”  (ELM 542.122)

Claim for Compensation

CA-7, “Claim for Compensation”, attach to CA-20, “Attending Physician’s Report”. 

Medical Care

The most important things are to:  select a board certified specialist in the area of your injury, and that all medical evidence must be thorough and prove the causal relationship between the diagnosed medical condition and the job factors or incidents that you have identified as having caused your injury or illness, and filling out the proper forms completely and accurately.

You have the right to select the physician that treats you.  Under the law, Federal Employees’ Compensation Act, as amended May 13 1987, Title 5, 8103, states:  “The United States shall furnish to an employee who is injured while in the performance of duty, the services, appliances, and supplies prescribed or recommended by a qualified physician, which the Secretary of Labor considers likely to cure, give relief, reduce the degree or the period of disability, or aid in lessening the amount of the monthly compensation.”  The Federal Register 10.300d states:  “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 1 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.” 

Things to Remember

1) Make a file folder for your claim.

2) Make copies of everything you submit.

3) Sign all paperwork.

4) Submit proper forms.

a) Fill forms out completely and accurately.  Describe in detail how and why the injury occurred.

5) Submit proper medical documentation.

a) Select a board certified specialist in the area of injury.

b) Make sure your doctor knows exactly what you do in your job and how you were injured.

6) When the Department of Labor receives your claim, they will mail you a postcard notifying you of their receipt and your claim number.  Always put this claim number on any correspondence you send them.  It’s recommended that at the bottom of each page you list your claim number, name, social security number, phone number and address.  Remember to number each page also.

7) Read all letters from the Department of Labor and respond immediately.

a) Claims have been denied because of non-compliance with their requests of additional information.

8) When sending correspondence, you and your doctor should include:

a) Claim number.

b) Date of injury.

c) Your social security number, address and phone number.

d) Double space.

e) Mail certified, return receipt, and include the certified number on your correspondence.

f) When the (green) “return receipt” is mailed back to you, attach it to the correspondence you sent.

g) Don’t trust management to send everything to the Department of Labor.  Mail it yourself, certified, return receipt!

h) Again make sure you copy everything and put in your file folder.

9)
Keep a log of any conversations, telephone calls, etc.  Include:

a) Date

b) Time

c) Person with whom you spoke

d) Method of contact (telephone, left voice mail, face-to-face, etc.)

e) Any exchange of documents

f) Any requests for information

g) Any statements given by the other party that you need to verify with your physician (i.e.: Case-worker states that he/she is awaiting further documentation from your physician.  Check with your physician to see if anything has been requested.  If nothing has been requested – Document that, as well.

Note to Stewards:  Under the law, you do not have the right to tell someone to file a claim.  You can always respond – if it were me….

PAGE  
1

