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MUST 
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NALC Branch 248

https://nalcbranch248.com/



INJURED? WE’RE HERE FOR YOU !

• ….. The NALC is committed 
to ensuring that every 
member who needs help 
with an OWCP claim 
receives it”

  https://www.nalc.org/workplace-issues/injured-on-the-job

• Today, Before any injury 
occurs, everyone should 
register now!!

 https://www.ecomp.dol.gov/#/



ECOMP Registration  
 

 
For assistance in registering for an ECOMP account with OWCP, please provide the 

following information.  (Please Print) 

 

Name:             

 

Cell Phone#:            

 

Email:             

 

Date of Birth:           

 

Home Address:           

 

                                   

 

*Upon registering you will be asked to enter your social security number and to 

choose a password.  The password must contain at least 8 characters that contain at 

least: 

1. One uppercase letter 

2. One lowercase letter 

3. One number 

4. One Special Character (For example:  @, #, $,) 

 

Please choose a password before getting assistance with registration to expedite the 

process. 

 

If you would like to register on your own, scan the QR Code below and follow the 

instructions. 

 

 

 

 

 

WHATS REQUIRED TO SIGN UP FOR ECOMP



WHAT TO DO IF YOU GET INJURED?

• Report injury immediately to your immediate supervisor 

• File a CA-1 on ecomp - request COP

• Request CA-16 & CA-17 from supervisor

• Seek medical attention (MD of choice)

• Make sure medical reports are signed by an MD

• Follow physician’s restrictions

• Provide copy of CA-17 to management

• Inform your union steward/president/OWCP rep



You will need a description of the injury (Slip, trip, fall, uneven surfaces, 

weather conditions…….510 characters NO POSTAL SLANG) Write down what happened. 
The description of your injury  will need to be filled 
out in question 13 of your CA-1

Whatever you stated/claimed in item 13 of your 
CA-1 must be what you tell your doctor at the 
time treatment is rendered.



You will need to then complete item 14 of the CA-1 
“Nature of injury” 

This is completed by describing all body parts 
affected by the claimed injury.



The most important 
thing to do next is 

check COP sign and 
file 



Paid directly by USPS•WHY DO YOU WANT TO REQUEST  
CONTINUATION OF PAY (COP)?

Paid directly by USPS

COP payable for a maximum of 
45 calendar days



Time not worked on day of injury does NOT count 
towards COP, absence is paid as administrative 

leave for the hours scheduled to work

Annual and sick leave benefits will 
continue to accrue.  All regular 

deductions and contributions will 
continue. 



The employer is not required to 
issue a Form CA-16 more than 
one week after the occurrence 

of the claimed injury. 

CA-16 TIMELINE   

After Injury

Form – 4 Hours

Verbal – 48 Hours



ECOMP Supervisor Dashboard – CA-16

After the 
supervisor sends 
the form to the 
“Agency 
Reviewer.”

NO EXCUSES  for failing to provide CA-16
*By clicking “ISSUE CA‐16,” a PDF of the form downloads or prints 

OWCP 2023 Training 



Management 
Fills out

Doctor fills 
out
This is your 
time for a 
discussion



FINDING A PROVIDER (MD – DO)



Medical Documentation

• Pain is NOT a diagnosis

• Strain/Sprain

• Tear/Rupture
• Herniation

• MD or DO MUST sign or 
countersign

• Nurse Practitioners (NP) 
and Physician Assistants 
(PA, PA-C) are not 
considered qualified 

• Most urgent care facilities 
staff NP/PA

• A chiropractor's opinion 
constitutes medical 
evidence only if a 
diagnosis of subluxation 
of the spine is made and 
supported by x-rays 

Valid Diagnosis

Qualified Physician

What about 
Chiropractors



What your medical must provide 



Questions  

??????

NOW WHAT ????

Keep a 
copy of 

everything



3 Day Waiting Period

Annual

FILL OUT PS FORM 3971 or Call 1877-477-3273



On the job 
injury



OWCP – LWOP Code 049

COP

LWOP

FILL OUT PS FORM 3971 or Call 1877-477-3273



On the job 
injury



https://www.ecomp.dol.gov/#/





* Employee’s have an      
obligation to seek and 
accept work within 
his/her restrictions

* USPS has legal and 
contractual obligation to 
make every effort to 
provide limited duty





UNDER PROTEST SEE ATTACHMENT



Your time to tell the USPS the Union and OWCP why 
you are denying or protesting the job offer. If part of 
the job offer duties are within your restrictions state 

that you will the perform those job duties within 
your restrictions, but not the job duties outside of 

your restrictions



.
Regional Workers’ Compensation 
Assistant
National Association of Letter 
Carriers Region 9
202-423-2504 (office)
wenger@nalc.org
lester@nalc.org

NALC BNALC Branch 248
NALC Branch 248
https://nalcbranch248.com/

mailto:wenger@nalc.org
mailto:lester@nalc.org
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