CA-1 = Notice of Traumatic Injury and Claim for COP

A traumatic injury is a wound or other condition of the body that is caused by external force, including stress or strain, identifiable in time and place, and that is the result of an incident, or a series of incidents, that occur during a single workday. 

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

1) Promptly notify your supervisor.

2) He or she should give you a CA-1, Notice of Traumatic Injury and Claim for COP.

3) The CA-1 should be filled out completely and accurately and submitted if possible within 2 days of the injury.  

4) “x” COP (Continuation of Pay) on the CA-1, #15a.

a) COP (Continuation of Pay) is paid only for traumatic injuries and may be continued up to 45 calendar days.

b) To be eligible for COP the CA-1 must be submitted within 30 days.

c) If you do not file within 30 days, you can claim compensation for lost wages on a CA-7, “Claim for Compensation.”
d) COP is defined as an employee’s regular pay.  The Federal Register 10.216a1 states:  “The employer shall calculate COP using the period of time and the weekly rate.  The pay rate for COP purposes is equal to the employee’s regular “weekly” pay (the average of the weekly pay over the preceding 52 weeks).  The pay rate excludes overtime pay, but includes other applicable extra pay except to the extent prohibited by law.”  That means that you will be compensated Sunday and nighttime differential pay.  Part-time employees are also eligible.  You are entitled to your step increase during the 45 days of COP.  See the Federal Register 10.216a2:  “Changes in pay or salary which would have otherwise occurred during the 45 day period are to be reflected in the weekly pay determination.”

5) CA-7, “Claim for Compensation,” if your treating physician believes your disability is going to continue beyond 45 days.  Complete and submit at least 5 working days prior to end of your 45 days of COP.

a) Attach to CA-7 a CA-20, “Attending Physician Report”

Time Limits

Time limits:  “FECA requires written notice of a traumatic injury be given by the employee or person acting on behalf of the employee, within 3 years of the injury.  However, failure to give notice on Form CA-1 within 30 calendar days from the date the injury occurred will result in a loss of entitlement to COP and may also result in a loss of compensation rights if the claim for compensation is not filed within 3 years.” (ELM 542.112) 

You Must Prove

Five things that you must prove under FECA (Federal Employees’ Compensation Act), for traumatic injury, to sustain benefits (information found in the ELM, Section 540):

1) You must have an injury.

2) Personal injury occurred while in the performance of duty.

3) You’re an employee of the United States Postal Service.

4) That you filed a timely claim.

5) Medical evidence to prove or support claim.

Medical Care

1) Obtain a CA-16, “Authorization for Examination and Treatment,” and/or CA-17, “Duty Status Report” from your supervisor.

2) You have the right to an initial choice of physician.

a) 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.” 

3) Emergency Treatment – Management has the right to send you to the nearest available physician or hospital, and may accompany you to ensure you receive prompt treatment.  If it’s not an emergency, management is not authorized to go with you.

a) Emergency Treatment – ELM 545.41:  “An employee needing emergency treatment must be sent to the nearest available physician or hospital or to a physician or hospital chosen by the employee or the employee’s representative.  The physician who provides emergency treatment is not considered the employee’s initial choice of physician.”

b) ELM 545.44:  “A postal supervisor is not authorized to accompany the employee to a medical facility or physician’s office in non-emergency situations.”  

4) If management sends you to their contract physician, you still have the right to seek treatment with the physician of your choice.  Do not go back for follow up treatment to the physician management sent you to.

5) 2nd visit – whichever doctor you choose (managements contract physician or one of your choice) becomes your doctor of record.

6) Your physician can refer you to a specialist or a 2nd opinion.

7) 25 miles from place of injury, place of employment or employee’s home.






Returning to Work

1)  CA-17, Duty Status Report, your supervisor fills out (side A) indicating the tasks you perform continuously or intermittently each day and how long so your attending physician can indicate any work limitations or restrictions that you may have.

2) Management should accommodate you within your medical restrictions.

3) If you refuse to return to work, after your doctor states you can work, your compensation can be denied.

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.

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.

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…..
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