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“I am not grieving/arguing the
OWCP decision. This grievance
argues management’s failure to
adhere to the law, regulations,

and contract.”
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GRIEVANCE GUIDE
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Member Documents Selection

Member: KRISTIN S WILLIAMS

* Hover over category{s} to display the list of as documents. Click on document description to view it

Categories: Convention Workshops OWCP Tentative Agreement Highlights Forms & Documents Rap Session 2019 Deaf & Hard of Hearing
OWCP Grievance Guide
Fallure to Provide-Process COP
Fall to Provide Pay Rate Info
Delay Forwarding of CA-1ICA-2
Improper Contact of Physician
Misrepresented Job Offer
Failure to Pay IW on DOI
Improper Calc CCACOP WLC
Providing a CA-2avs CA-tor2
Right to Choose a Physician
Notice of Controv./Challenge
Fail Contacts with Physician
Fallure to Provide Form CA-18
Fail Provide Completed CA-1/2
Delaying Forward of CA-7
Injured Right to Claims Form
Limited Duty-Withdrawal LDJO







Contractual Citations

* Article 3 limits managements rights by requiring
consistency with applicable laws and regulations.

* Article 5 prohibits management from actions that
are inconsistent with its obligations under law.

* Cite national level Pre-Arb F94N-4F-C 96032816 (M-01316)

 Cite JCAM page 5-1 for quotation of Arbitrator Bernstein’s
national level award in HIN- 5G-C 14964 (C-06858)
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Contractual Citations

Article 21.4 specifically requires the Postal Service
to comply with applicable regulations of OWCP.

~

The National Agreement clearly requires the Postal Service
to comply with OWCP law and regulations.

*CA-810 Injury Compensation for Federal Employees*
*CA-550 FECA Questions and Answers* Y




Contractual Citations

Article 15.1 states the parties have agreed that
disputes that may be handled within the
grievance procedure may include alleged
violations of law.

Cite Step 4 BO4N-4B-C 97024116 (M-01372) for the J
proposition that Bernstein’s award is binding on regional
arbitrators.

4




Contractual Citations

Article 19 covers Postal Service Handbooks
and Manuals. OWCP related Handbooks and
Manuals include, but are not limited to:

EL-505 Injury Compensation

J

Employee Labor Relations Manual (ELM mhovj




mm mz. Why is E-Filing Important?

v OWCP no longer accepts paper
forms (2022)

v’ Faster OWCP claims adjudication

v’ Carriers can track the status of
any form submitted via ECOMP

v | v Management is not your friend

when you are _:._.cﬂmo_ Emmm-m“i




ECOMP

Employees’ Compensation Operations & Management
Portal
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What can | do on ECOMP?

4 _. ; File CA-7
4 /" File Claim 5
2 8 Compensation

Forms

e

e D Forms

Foe U pload &
Track Status P <ubmit

g Il of Case/Forms W documents




Need to file a form?

Register for an account or sign in to gel started!

Sign In

Email or Username

Password

Forgot password?

Need an account? Register




Ready for anything



- TRAUMATIC INJURY

Traumatic Injury (T1) — a wound or other condition of
the body caused by external force, including stress or
strain. The injury must be identifiable as to time and
place of occurrence and member or function of the
body affected. It must be caused by a specific event or
incident or series of events or incidents during a m_sm_m
day or work shift. 20 CFR 10.5 (ee). _.




EXAMPLES:

« Slip, Trip, Fall

« Heat Exhaustion
* \ehicle accident
* Animal/bug bite




Traumatic Injury Flow Chart

hee carrigr

injured?

YES

Make coples of

everything

Report injury immediately & fill out €A
1 on ECOMP. Reguest continuation of
pay (COP)

Frovide CA-16 to MD1. MD
fills out page 2. Upload 1o
ECOMP

Reguest CA-16 & CA-17 from

management. Choice of doctors o o
MD fills out ripht side of

CA-17. Turn in to
management

Fill out 3871 reques COP. Get Employver provides wri ol duty iob offer
sighed copy. 1% three days own {PS Form 2489 modified duty assignment) as
leave uniess more than 14 days red d by 20 CFR 20.507 & E

A traumatic injury is defined as a
wund or condition of the body
caused by external fo including

identifiable by time and place or
occurrence  and member of the
body attected. it miust be caused by

or incidents wit
ay or work shift,

Management must provide
hinn 4 hours of being no i of
injury and filing of CA-1.

Mottty  union of injury  and  if
management does not provide CA
16, pay COP, or provide work
within restrictions.




Statement of Events
What — Where — How - Who

What were you
doing? Not
“just walking”

Where were
you?

No postal

Be descriptive
slang

Who did you

Weather?
Terrain? tell?

Withesses?
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Stick to the Facts
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OWCP Form - CA-1
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Which Forms Can | File?

GOVERNMENT ORGANIZATION ¢,

Whiat part of the govesmment swer you working Tor ot the tiwe of your infury?

£ach sgency dererminas Wl
Sependy on your ey
edow

Setect Deparrenent
UGETRE STATES BOSTAL SERVICE

EMPLOYMENT STATUS
Agancy Group

ATLANTIC ARES

Agemy
NORTH CAROUNA

Duty Sastion

OLCUPATIONAL HEALTH CLAMS DFSICE, Y120 DLEASANT RIDGE ROAD. RM 10331, GREENSEORO, MC
27458

GOVERNMENT ORGANIZATION 5

Yetaet praet of the government were you working for at the taw of your injury?

Yo s B foumms A8 CAZ CA-L CAS CAST. CA-Ta, G216 for thix organiupion theouigh ECOMP

Sedect Degartment

UNITED STAYES POSTAL SERWCE
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Explanation of Forms

About Forms CA-1 and CA-2

WHICH FORMS SHOULD FUSE?

Form CA-T Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation) 1

use oy Federal employees to claim bensfits under the Pederal Employees Compensation Act for 3 medical condition
resulting from an intident or activity oocurring during one work shift,

Form CA-2 {Notite of Orcupationol Disease and Claim for Compensation] s for use by Feders! employees to claim

on resulting from an incident or

HOW DO FILE THE FORM?

sxﬂqsmmmm.mnmmm;mmmnmﬁﬁﬁsw«wmﬂnﬁMmmzmwmﬁm&wmﬁ%wmidams(mamaan.mﬁ
ndindual steps can be viewed in the progress bar at the top of the pags.

filed an DSHA-301, the mformation you antered in that form will be used to automatically £l in matehing fields

ut you should edit sny of the narative responses as neaded.

efore submission to O

FILE A CLAIM




Choose your form

SELECT THE APPROPRIATE FORM:

CA-1 For Traumatic Injury

CA-1 - Federal Employes’s Notice of Traumatic Injury & Claim for Continuation of Pay/Compensation

Use this form if you have sustained 3 traumatic injury on the job. & traumatic injury is 3 condition of the body
caused by a specific event or incident, or series of events or incidents, within a single » rkduy or shift.

Examples of 3 traumabic injury include: a dog bite. 2 motor vehicle ascident or & siip and fal

SELECT CA-1

CA-2 For Hiness

CA-2 - Notice of Qccupational Disease and Claim for Compensation

Use thus foem if you have sustaned an ocoupational disease 55 8 regult of your job duties. An accupational
disense or iliness i3 8 condition produced by the work environment over & period longer than 8 single

workday or shift.

Exsmpins of s occupstional diasase include: noise induced hearing loss, ssbestos-reisted iliness or
orthopedic injuries due to repetitive motion.

SELECT CA-2




rovide your information

ME MAILING A S
CA-1 Traumatic Injury Claim HRIME MALING ADDRES

< the nyoRR0s Mo, Linfers olmse AtE yine it Sam ol o et

B2

S gode s opred

TR STATES OF ANERICA

s Newe

ity Nl Covtdarn L5¥

y Date of Buth

WHO SHOULD REVIEW THIS FORM? )

Hwnedinte Supeyvisoes el Saehect Bevad Pavrin

Bickey D Movge umngye




DESCRIPTION OF INJURY

Piace whire eveas oreurred

{3 | ep stain Post OBce fR0g
Adirnes
Oty Seate
Lountry
210 e UNITED STATES OF AMSAICA
DATE

{57} Date of this Hotice

@

i you sulbseit this form today, § will be fied on O

Eoployen's Cocapation
2310 - FOOTAL LOLLECT B DELIVERY

Ay
1§

(1) | 2210 POSTAL COLLECT & DELVERY

INJURY

The et twa finkds have besn sefaulted fon the USHA-I0T funr if present. Please edit if necmunry.
Canise of Injury (Deccribe what happened aud why]

v )

543 Caracten RTETINg

Nasure of i (identify both the infury sod the past of the body, e . fracture of the left Jead

&




Can | Get A Withess!?!

WITNESS (optional) &)

@ Winess Bt Name Hiddle Name {optivnal) Last Nawe

Addrass

Country

2P code | UNITED STATES OF AMERICA

Date of Witness Statement
s )

] L . ]
Lmmy || dad) f@

i




Supporting Documents

CA-1 Traumatic ——&:2 Claim Cae1 filing help (4

ELN 15681622 Dratt

* This step is optional. You can sttach supporting documents to this claim now, or submit them at a later date
through ECOMP once 2 claim number has been assigned. Examples of supporting documents include witness
statements, job descriptions, and medical documentation.

NOTE: Do not upload OWCP forms or medical bills here; they will not be processed. Medica! bills should
be submitted using OWCP's Central Bill Processing Center and QWCP forms should be submitted through your
agency's established procedures (sither electronically or in paper format). Forms or bills submitted as uploads
niot be processed.

ATTACHMENTS (opticnal} &

Max file size is 8MB
Limit number of pages o 20 per document
Allow 4 hours for processing

Uplnad one document at 3 time. Each uplead is
assigned a Document Control Number (DN},
Uploads will be converted to black-and-white

Accepted file formats. jpeg, ipg. off. png. Xt HE U,
1, pt, doc, docx

DSE AFILE

Autosaved B



Sign & File

SIGN & FILE FORM

L) Feertify, under penalty of law, that the injury desoribied 3

g

A was sustained in

parformance of duty a5 an smployes of the Urited States Governmant and that it was not
caused by ryy aliful misconduct intent 10 inpure myself or another person, nor by my

alsors,

| herehy claion medical treateant, if needed, and the following, as checked below, while
disabsted for wark:

5y

A, Continuation of Regular Pay (008 17
nol b sxoped 45 days and compensation for wage loss  disghdity for work
continues beyond 45 days. If my clare iz dened | understand that the
contiuation of my reguist pay shall be charged to sick or snnual leay
be desmed an overpayrment within the meamng of 5 USC 5584,

i
o

&, Sick and/ar Annust Leave

{ bareby authonze any physicisn o bospitel {or any other person, lnstitutins, corporation,
47 government agen sh any desired information fo the U2, Department of
Labor, Offive of Workers’ Compensation Programs {or 26 183 ofhionl repressntativel. Thg
authonzation alse permits any official representative of the Office to evaming and 1o copy
ary records Loncerning me,

Submitting this form s considered the same as signing it

£ EXIT SIGN AND FILE




WHAT AM | SUPPOSED TO DO NOW?




7 w Filias oo+ 3G7. COP.
Deint oy bring +o Work e ou+ 3

Form CA-16 more than one week after

the occurrence of the claimed injury.
(20 CFR §10.300 (b))

& A
CA-16 TIMELINE Form — 4 Hours
After Injury
umc CFR §10.300 (b)) Verbal — 48 Hours

J




FAILURE TO PROVIDE A CA-16

> The lack of a CA-16 helps
generate a short-form closure.

» The DOL has no idea what's
happening in a claim when a CA-
16 has not been issued and
automatically assume the injury
was minor resulting in no lost
time or expenses.




The importance of
enforcing management’s
obligation to properly
Issue the CA-16 is more

urgent than ever in the
CCA era, since many CCA’s
have inadequate or no
health insurance.




| amithe law

Because of the importance
of the CA-16 and because
the Postal Service’s
obligation to issue one

“evaporates after one

week, shop stewards need
to be vigilant and hold the

Postal Service
management accountable!




CA-16 - NO EXCUSES

It MUST be issued by

- management in most cases
where a CA-1 is submitted,
and the employee seeks
medical attention.

Nothing in 20 CFR §10 or relevant Postal manuals requires an
employee to request a CA-16 from the supervisor. The language
requiring issuance of a CA-16 is couched in mandatory terms.




ECOMP Supervisor Dashboard - CA-16

CA-1 Traumatic Injury Claim

ECH 118488 Pending Final Review by FECA Agency Reviewer

Pending Final Review by FECA Agency Reviewer

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

¥ T3 Date of Event 04/01/2019
OrFICE OF ECOMP TESTING Initiated 0470812019

Get PDE

View

int a copy of this form using the "Get POF’ button above.

+ A digital copy of this form will be kept by ECOMP for 5 years. (Public Law 91-596 and 29 CFR 1804)

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

ISSUE CA-186




Failure to provide a CA-16 - CONTRACT

ELM 545.2 Authorizing Examination and/or Treatment With Form CA-16

545.21 Traumatic Injury

When an employee sustains a work-related traumatic injury that requires medical
examination, medical treatment, or both, the control office or control point must
authorize such examination and/or treatment by issuing a Form CA-16. Form
CA-16 is used for all traumatic injuries requiring medical attention...The control
office or control point must promptly authorize medical treatment by issuing the
employee a properly executed Form CA-16 within 4 hours of the claimed i S\QJ\

(Control office is now the Occupational Health Claims (OHC) Office, emphasis added) ”,




Failure to provide a CA-16 - LAW

The regulations governing the CA-16 are found at 20 CFR § 10.211(a) :

“Provide a Form CA-1 and Form CA-16 to authorize medical care in E Tm@
accordance with § 10.300” i

20 CFR § 10.300 (a) states :

(a) When an employee sustains a work-related traumatic injury that requires
medical examination, medical treatment, or both, the employer shall
authorize such examination and/or treatment by issuing a Form CA-16.

(c) The authorizing official must sign and date the form and must state his or
her title. Form CA-16 authorizes treatment for 60 days from the date of
injury, unless OWCP terminates the authorization sooner.



Failure to provide a CA-16 - LAW

20 CFR § 10.7 What forms are needed to process
claims under the FECA?

(a) Notice of injury, claims and certain specified reports
shall be made on forms prescribed by OWCP.
Employers shall not modify these forms or use
substitute forms. Employers are expected to maintain
an adequate supply of the basic forms needed for the
proper recording and reporting of injuries. (emphasis
added)




THE RIGHT TO CHOOSE A PHYSICIAN

» Despite the very clear language of
the law and contract, supervisors
often fail to advise employees of
their right to choose a physician.
In some cases, SUpervisors
actually coerce employees into
treatment from Postal Service
contract physicians.

> The CA-16 should not be issued to
the contract physician.




MUST H

Physician choice - CONTRACT

 ELM 543.3 : FECA guarantees the
employee the right to an initial choice of
physician.

* ELM 544.112: In case of a traumatic
Injury, the supervisor must advise the
employee of the following: The right to
select a physician of choice.

 ELM 545.21 : The control office or control
point must advise the employee of the
right to an initial choice of physician.




Physician choice - CONTRACT

e EL-505 Section 3.3 and 3.10:
FECA guarantees the employee the
right to a free choice of physician.

« EL-505 Section 3.9 : Obligation:
Ensuring Right to a Free Choice of
Physician

« See also EL-505 Section 3.2




Provider Search

https://owcpmed.dol.gov/

, Office of Workers' Compensation Programs

/ Medical Bill Processing Portal

Home Provider »  Login + ResOUrces » Pharmacy/LMN ~ News Contact Us

Providers

For fast, easy paymient of workers’
compensation bills

et Started

Webinars and Tutorials

Need medical
treatment?

Find a provider near you
HOw 1o Search

Find a Provider




i Provider Search

Program Name:  UFEC
Proyider Type. 2594
City: ¢

n (M) &

Provider Search

S 7] NPL

ar {DC v

Zip Code:

Please enter elther *First Name/Last Name® Or 'Business Name' for Provider Name match search.

First Name:

¥ Provider List

Provider Name
AY

Specialty Spine And Pain, P

Specialty Spine And Pain. P¢

Specially Spine And Pain, Po

Center Neuralogy

Center Neurology

Blue Lake Health Lic

Eiita Radiclogy Of Georgia, Lic Marietia
Eiile Ragiology Of Georgls, Lic Manetia
Accidentinjurymd Lic

Anaatfich B Physi Lic

¥

Argeifish Emergancy Physicians Lic
Physicians Express Care

Hughston Clinic Southeast, Pc

Last Name:

Address
AY

1250 Jesss Jewel Phwy, Ste 200, Galnesville, Saargla 308
1250 Jesse Jewell Phwy. Ste 200, Gainesville, Geargla 30501
1250 Jessa Jewell Phwy. Ste 200, Gainesyi

, Geargia 30601
6285 Garden Walk Bivd Ste ¢, Riverdale, Georgia 30274
6285 Garden Walk Blvd Ste C, Riverdale, Georgia 30274
1200 Mamorial Dr, Dalton, Georgia 30720

790 Church St Ne Sle 108, Marielta. Georgia 30060

790 Church St Na Ste 105, Marielta, Georg:a 30060
1145 Mount Zion Rd Ste J, Morraw, Georgla 30260

5126 Hospital Drive Ne. Covington, Georgia 30014

5126 Hospital Drive Ne. Covington, Georgia 30014
11788 Jones Bridge Rd. Alpharetia, Ceurgia 30005

1200 Northside Forsyih Dr. Cumming, Georgta 30041

*

NPI
av

1447358112
1447366112
1447356112
1154500641
1154509941
1265021364
1346608239
134660823
1699364182
1407260500
1407259500
1528336674
1226401946

Phone Number
AY

(770) 534-7200
(770) 534-7200
(770) 634-7200
(770) 9981362
(776)996-1352
(205) 848-2625
{470) 4620134
(470) 462-0134
(770} 366-9614
(770) 7867053
(770) 7857053
{470) 6957339
{770) 844-3200

State/Yerritory:

Radius Within: 75 Mies

Business Name:

Provider Type
AY

Prysician (MO} & Physich

Physican (MD} & Phys
Physican (MO} & Physician (DO}
Paysician (M) & Physician (DO}
Physiclan (MD) & Physician (DO}
Physician (MD) & Physician (00}
Physician (MD) & Physican (00}
Physician (M0} & Physician (DO}
Physician (MD) & Physican (DO}
Physician (MD) & Physician (DO}

BA-Georgia

Provider Speciaity
AY

Pain Medicing
Intervertional Pain Meoicing
Pan Management
Neurology

Poychiatry & Neurology
Multi-Speciatty

mmﬁc.oc%

Diagnostic Radiology
Nulti-Specialty

Multi-Speciaity

= e B

Physican (MD} & Physician (DO}
Physican (MD) & Phys
Physician (MD} & Physician (DO}

1 {DO)

Emergency Medicing

Orthopaedic Surgery

»




—> Left side —
Supervisor

— Right side —
Physician

Ibs.

(Example — 35 Ibs.
m Continuously / 70

Intermittently)

FORMS -
CA-17 —
DUTY
STATUS
REPORT



U.8. Department of §

Duty Status Report LA
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§§§53§§ sespuest for laformation is
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OWCP Form — CA-17




Medical Documentation

Valid
Diagnosis
* Painis NOT a
diagnosis
& Strain/Sprain
# Tear/Rupture

¢ Herniation

Qualified
Physician

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

Chiropractors

What about

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




CONTINUATION OF PAY

(cop)

‘ Entitlement
| Calculations
' Grievances




TRAUMATIC INJURY — CONTINUATION OF PAY

% “For most employees who sustain a traumatic injury, FECA provides that the
employer must continue the employee’s regular pay during any periods of
resulting disability up to a maximum of 45 calendar days (see 545.72 for
explanation of eligibility for COP)....If an employee elects COP and the claim
is subsequently denied, any COP granted to the employee must be charged
to sick or annual leave or considered an overpayment of pay at the
employee’s option (see 437).” (ELM 543.41) (emphasis added)

% “FECA provides that the employer must continue regular pay during periods
of disability up to a maximum of 45 calendar days for eligible employees
who sustain traumatic injuries. Employees are not required to use their own
sick or annual leave, unless the provisions of 545.73 or 545.74 apply.”
(ELM 545.71)




TRAUMATIC INJURY — CONTINUATION OF PAY

% “The employee is advised that there is a waiting o 3 days 3%:5 of deys ot
period of 3 calendar days before OWCP compensation __. (z
begins, unless the disability extends beyond 14
calendar days.” (ELM 545.83, emphasis added)

%= \Waiting Period — FECA PM, Chapter 2-0807.12.9.:
“Postal Service employees have a three-day waiting
period before COP will be granted. They may use
annual leave, sick leave, or leave without pay during
that period, except that if the disability exceeds 14 days
or is followed by permanent disability, the Postal
Service employee may have that leave restored. See
20. C.FR. §10.200(c). The three waiting days count
toward the 45 calendar-day COP entitlement period.”

This Photo by Unknown Author is licensed under CC BY-SA-NC




TRAUMATIC INJURY — CONTINUATION OF PAY

THREE DAY WAIT

¥ Non-scheduled days and holidays count toward 3-day
waiting period.
Leave should be restored if disability exceeds 14
consecutive days. This is not leave buy back.

File a grievance if management does not convert it to
COP.

This Photo by Unknown Author is licensed under CC BY-SA-NC



FECA 5 USC 8118

o The FECA was amended in
1974 to include COP provisions
to prevent employees income

loss while the claim was being
adjudicated




POSTAL ACCOUNTABILITY
ENHANCEMENT ACT

m |mplemented Pre-Funding for the Postal Service

o Created the 3 — Day waiting period for Postal
Employees



TRAUMATIC INJURY — COP — EMPLOYEE TERMINATED

% A termination of employment does not mﬁoc COR
% EL-505, section 13-3 Providing COP for Employees mmS@ H&,

* Ensure that COP is not interrupted as bml of a disciplinary action nor Nm\SSmNmQ asa
result of a disciplinary action that terminates employment unless final written notice of
termination for cause was issued to the employee before the date of injury.

— If an employee has received notice of a disciplinary action or termination prior to injury, provide COP
only through the end of his or her appointment.

— If an employee receives notice of a disciplinary action or termination after the DO,
provide COP beyond the date of separation. The employee is identified by special
coding on Form 50, Notification of Personnel Action.




TRAUMATIC INJURY — COP — CCA BREAK IN SERVICE

% A CCA 5-day break in service stops COP
% Termination of COP — FECA PM, Chapter 2-0807.10.b. : “Temporary workers
are often provided with a notice of appointment which indicates the date on
which the appointment is scheduled to expire. The employee is not entitled to
COP after the date of expiration. If a temporary worker's term of employment is
changed, written notice of the change is necessary to support termination of
COP at an earlier date than the original expiration of appointment date.”




TRAUMATIC INJURY — CONTINUATION OF PAY

Employee Responsibilities — FECA PM, Chapter 2-0807.5.d. : “The

employee must present the employing agency with medical evidence
supporting disability resulting from the claimed traumatic injury within 10
calendar days after filing a claim for COP. See 20 C.ER. §10.210(b). The
employing agency may continue the employee's pay absent such evidence if
the nature and severity of the injury warrant the continuation. COP may be
reinstated retroactively if payment was not initially authorized but supporting
medical evidence is received later, as noted in 20 C.E.R. §10.222(a)(1).”




TRAUMATIC INJURY — CONTINUATION OF PAY

Employing Agency Responsibilities — FECA PM, Chapter 2-
0807.6.d. : “The agency will notify the employee of the need to submit
medical evidence of a disabling traumatic injury within 10 calendar days
of the date disability begins, or pay may be terminated. The agency
should also supply the employee with a Form CA-17 (Duty Status Report)

for completion by the physician providing medical care.”




‘_m:m__w_:Z

» Disability must begin within 45 days of DOI or
within 45 days of first return to work after initial
disability




TRAUMATIC INJURY — COP

%= ELM 545.733: In all situations, except as described in
545.732 above, the employer may controvert
entitlement to COP, but must continue the employees
regular pay pending a final determination by OWCP.
OWCP has the exclusive authority to determine
questions of entitlement and all other issues relating
to COP. (emphasis added)

%= USPS must advise the employee of controversion




_ LETTER OF DEMAND FOR COP

» Grieve under Article 28
» » Request to stay the repayment

of COP until all appeals are
exhausted with OWCP.

« Can request a waiver of debt on PS
- FORM 3074 if conditions of ELM 437.6
W are met.




Correct Pay Rate/Hours

Pay Rate

Pay rate at date of injury
(DOI)

Pay rate at date disability
began (DDB)

Pay rates must be
provided within 5 working
days unless notified
differently by OWCP

Hours

Regular carrier 40 hours

CCA/PTF average straight
time hours worked over
the year prior to date of
injury (or period from EOD
date to DOI if less than a
yedar)



IMPROPERLY CALCULATING CCA COP/WLC

* Sometimes, the Postal Service simply pays CCAs COP hours equal to
their minimum call-in guarantee. That is inconsistent with OWCP

regulations and thus constitutes a contractual violation that must
be grieved.

* Calculating COP and WLC is more complex for employees like CCAs
who work variable hours with few or no guarantees.



Improperly calculating CCA COP/WLC

e |t is important to understand that the Postal
Service pays COP, but it is required to pay it in
accordance with OWCP regulations.

e OWCP pays WLC based on certification by the

Postal Service of employee pay rates and hour,
worked.

e« OWCP requires the Postal Service to use one
formula to calculate COP and a different
formula to calculate WLC for employees with
no set work hours such as CCAs.




L

LR




Calculating CCA COP/WLC - LAW

OWCP addressed the issue of how to calculate COP and WLC
for Postal Service CCAs, in FECA Bulletin 13-03 (FB 13-03).

* Formula for determining WLC for CCAs who have worked
for 11 months or more

e Formula for determining WLC for CCAs who have worked
in the position for less than 11 month:s.

Let’s take a look at these 3 formulas.



The method for calculating COP weekly pay for CCAs is found at 20 CFR
§10.216(b)(2) : “Total pay earned during one-year period prior to injury
(excluding overtime), divided by 52 weeks for the year prior to the injury (or
prorated if employee worked less than a year). For purposes of this

computation, a partial-work week is counted as an entire week. (FECA PM 2-
0807.12 (d))

Total straight

: Number
time hours

of weeks

1 year prior
(excluding OT) worked




Calculating CCA WLC - LAW

Per FECA Bulletin 13-03, the method for calculating WLC weekly pay for CCAs
depends on how long the CCA has been employed as a CCA. There are two

possible methods:

1. If the employee has not worked 11 months or more in the CCA position: WLC is calculated in
accordance with 5 USC 8114(d)(2) as follows: Total pay (excluding overtime) for the year prior to
date of injury for an employee in the same (or neighboring) facility who did work 11 months or
more in either TE or CCA positions. If there is more than one such employee, the one who worked
the most hours in the year must be used. Divide that total by 52 weeks to calculate weekly wage-

loss compensation.

Total pay earned 1
year prior (excluding
OT) of similar

employee in
installation




— AV B

Per FECA Bulletin 13-03 :

2. If the employee has worked 11 months or
more in the CCA position: WLC is calculated in
accordance with 5 USC 8114(d)(1) as follows:
total pay earned by the employee during the one-
year period prior to the date of injury (excluding
overtime) divided by 52 weeks.

SHOW ME THEIMONEY!

Total pay earned

1 year prior
(excluding OT)



EXAMPLE 1

% Jason suffers an injury at work at 10am on Dec 24th. He
immediately begins losing time from the injury. Medical
evidence is provided that establishes the disability

% How is Jason paid for the remainder of Dec 24?

% What is the last day of COP?




Counting COP

€ 7 8 9 10 11 12
9 10 11 12 13 14 15 13 14 15 16 17 18 19

16 17 18 19 20 21 20 21 22 23 24 25 26

22
1920 21 2 B % B o 526 7 ;2 27 28

26 27 28 29 30 31



EXAMPLE 2

¢ Monica is a CCA. She is injured at work on Dec 1. She was
scheduled to deliver packages on multiple routes that
day. She leaves work to see the doctor who writes her out
with a return to work date of Dec 8th. On Dec 13 she goes
back to the doctor who takes her out pending orthopedic
evaluation.

“* What is she paid for Dec 1? How many hours?
** When does her COP end? Explain.



Counting COP

December
M TWTTFS S =S I W R ,
1 2 3 4 1 1 2 3 4 5
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Wage Loss Compensation CA-7

*| Need My Money!

= You can file a CA-7 for lost wages only after
your claim is approved

= CA-7’s are not automatically paid

= CA-7 & CA-7a must be filed for intermittent
wage loss

= CA-7’s have their own development stage



= Loginto ECOMP

= Click on your claim number

Cases (4)

ECH/ Cane Moy

Tase Huesber l
Case oo S—_—_——
Cere umte SEGG—_-—
Lase Nurdes l

Lonls Fowmy i

«  Date of fgury

Sukion Reguinsd 1)

= Click on “NEW CLAIM”
Return to Dashbo
EBharmacy Benefils ¢
BilPaynoury [
Name: MAESTY L WENGER :
RMaster
SSh: sen-me-sens 75, Representation
1

NALE




FILING CA-7’s

. Verify = Filter by State
“FEDERAL EMPLOYEE” ]

| Filter by State (optional) hd

i

EMPLOYMENT STATUS 5 . .
’ » This will populate when you select the

C . [ state

GOVERNMENT ORGANIZATION ) Agensy Group
Wit part of the government wess you warking for at the tims of your injury? SOUTHERN AREA

Select Department Agency
UNITED STATES POSTAL SERVICE A4 GEORGIA
Hefest Duty Station

CCCUPATIONAL HEALTH CLAIMS OFFICE, 1605 BOGGS 8D PO 80X 595359 RM 135, DULUTH, GA 30026 v




FILING CA-7’s

= Select FILE CA-7 = Enter case info

Lovate Case Upon Which to Base Claim for Compensation

s G g COEE o

O

To file 3 forme for infury oy Uiness:

‘ (i benafits u

of yous clam y

Q8 TRTIeY i R
it g et

Rave et g g

BoRs. S0 603y 9in afeas ¢

Rer foems AT {for Trausatic inforg) oo boom €4 3 far Oreupativnat fisense) Teesira reoen s

sy ragewe 3 FECA Caze Numbper 5

ACCESS CASE

’ filing & tlain & $ chopse frie (1 Biigem ¥ vou g Sling & Care seistad i AT
e, shpose Fude L7 or CA-2
i
M FILE CA-1 DR CA-2 a ﬁ ECOVID-19 OLAIM oo
Tt of et

0

Lomnpensation}

120 e compensation and you ve cecered an othon FECE Case Mumber you can Bl b 4.7 (Dipm far

Date of togory

ﬂ FILE CA7




FILING CA-7’s

= Verify personal info is correct

= Verify the case is correct
‘a]}%zifziﬁili, S— Q -

Base Claim for Compensation upon Existing Case wams  cowrresnos  wowrrbeRat o

TMPLOYREN

B G

DERERDERTS oy 45
£ BURENITR

Number
CA-7 Compensation Claim

CASE 501 YRS EUH 8458713 ra
YOUR A-7 WiLL B2 BASRD UPON THIS CASE

Plesse 4 o0t the bas infoemation brigw. Some of e il have Yesr ied n for you from the mfs
5 your DVECD cane Sie. O comartmns are neechnt ponne vpOslE the spgropeinte Taids

CASE Q94B12596
-
Employes Dowol@inh 0445620 EMPLOYEE BASICS
Oegosiation KINAL HEALTH CLAIS OFFICE Qateotingwry 020172020
(1s} tomghoyee $irst M issiSse Tanor CopionaRt Lost Slarme
— N WENGER
Kok the fight caselLocile 8 iutent Case
—p—
IR Asmei Moy Bena KYY
L]
gty Stnts

I cods

1 TED S3AYES 0F ANERKS

343 Onder femerus Larire Sentbame doe Mo erw eyqitable,
1€ retuse do shgn weike Haek,




FILING CA-7’s

Enter SS#

Soviat Senurity Numbey Londiey 558
77N
{ ,;\v renn-seen | sen-wsannw
Telephonz Number

(2023232504 . ———

Enter Supervisor’s email or name

WHO SHOULD REVIEW THIS FORM? %)

Ipnoliste Supervieot’s Enal Select Enail Domain

BRCKEY D BICUSE Lusps gov v

Click Blue Arrow to continue




FILING CA-7’s

= Check Leave Without Pay

CA-7 Compensation Claim

CASE 0B4A0 13886 EON 15454713 Draft

COMPENSATION IS CLAIMED FOF

) ¢ chmien 5 i please choose ar optic

x Leave without Pay

Lamve Duy Baak

Other Wage Loy

Seheduie dward

= Click Blue Arrow to continue

= Enter Intermittent if partial days

COMPENSATION I8 CLAIMED FOR

. Lesve without Pay

From To

v o M e oa o )

. Intermittent

mluu After signing this claim, you will need to create and submit 3 CA-7a
Time Analysis form.

= Click Blue Arrow to continue




FILING CA-7’s

= Qutside work = |s this your first CA-7 for THIS
claim?

CA-7 Compensation Claim
NON-FEDERAL EMPLOYMENT

LASEQULBINNE BUN 15454712 Draft
Have you worked cutside your tedeval jobs for perind{s) slaimed nx Step 2, Compensation? FIRST CLAIM FOR INJURY

5ty thve Hest OR 7 claws for comperssteon that pon have Sied for this injury?

“i\«\/. = I

e thers been any changes ¥ vour  dhisest depait . o chaers $iledt ity thor 1.5, Chsh Service
retisoment, anwthes Federal vetirernuent or disability fave. o with the Depariment of Yeterans A s your last CA-T zlain?

ey I

* |f you answered “NO”, Click the
blue arrow to continue

= Click Blue Arrow to continue




FILING CA-7’s

= |f you marked “YES” it is the first
CA-7 for this particular claim

FIRST CLAIM FOR INJURY

T s WP feet CA- T whnives Yor commpensution et you havee Blad Sor this injury?

= Click Blue Arrow to continue

= Enter any dependent info including
SS#

CA-7 Compensation Claim
CASE S50 008 FON 13054713 fwa®

52 Semmestents ot

DEPENDENT #1

Siegt bt Lyt Fepme
it o it

ts sageschent fioung with vor|




FILING CA-7’s

= |f you marked “YES” it is the " Upload any supporting docs

first CA-7 for this particular ETR—

s 2 AR S Gaoumants T

CA-7 Compensation Claim b e et and S

SNSHRLN  SovuMey e ATTACHVMENTS (optionaly =

Shae Tes sl i DR

OTHER CLAIMS & BENEFITS Y

St it of pages 15 56 per sosurwet
Whaslulh Bvers Do » sl svache et & sherd gusrey? 9
() o &

Flvorn e anoses ol o on swopiend bty S s Dopastmedt o8 Yotpuusr Afing?

Vo5

Hitwe patu ors spgliad Yor ar spvesesd gusymaedt e wvy Tegenl Satevenend ov iesbdliy Ly

e

= Click Blue Arrow to continue
= Click Blue Arrow to continue




FILING CA-7’s

" You will be taken to a review page. " Sign &File

Verify all the information listed is

correct. CA-7 Compensation Claim

CASE (94012888  ECN 15858713 Girad

" Click Blue Arrow to continue COMPENSATION IS CLAIMED FOR

Mtn 1 haraby make clains for b of the injuey sustained by me whnlsin
th performance of my duly for the Unded States. | certify that the information provided
sbove 15 rue and accurste to the best of my knowledge and belief,

irig this form is i the same as signing it

“A : EXIT




CA-7A — INTERMITTENT WAGE LOSS

= |f you marked intermittent, the program
will prompt you to file a CA-7a

= Make sure you have your clock rings from
the TACS reports.

= CA-7a’s must be completed using the exact
increments of work hours and LWOP hours

= Should be filed by pay-period



DELAYING FORWARDING OF CA-7 TO OWCP

* Form CA-7, Claim for Compensation, is used for claiming
compensation for wage loss due to an on-the-job injury.

* When OWCP does not timely receive CA-7s, employees suffer
delayed payment of benefits.

* Submit CA-7’s online trough ECOMP and receive an ECN to track
the status of the form once submitted to the Postal Service.

* Employees complete the front side and submit it to the
employer.

* The employer completes the reverse and forwards it to OWCP.




DELAYING FORWARDING OF CA-7 TO OWCP

e Timely submission of Form CA-7 to OWCP is important to injured
workers. The Postal Service only gets away with a 50% failure rate
because stewards do not hold managers accountable for the failures.

* Shop stewards should enforce the applicable regulations.

* The injured employee can avoid delays if they file their CA-7s through
the ECOMP Portal. 20 CFR 10.102 (a)(2) : “All such notices should be
submitted electronically wherever feasible to facilitate processing of
such claims.”

 |f the supervisor (or OHC) returns the form to the filer for resubmission,
the steward should investigate and file a grievance.



* Failure to Provide

Management
must make every
effort to provide
work within
restrictions

Work search is not
“one and done”
Get it in writing if
not provided

Contact the union
and FILE

 Withdrawal

Keep your medical
updated

Get it in writing
New work searches
must be done

Immediately
contact the union
and FILE

Write a statement
and upload to
ECOMP along with
written withdrawal



FAILING TO PROVIDE A JOB OFFER

- OWCP regulations stipulate that if
an employee cannot return to the
job held at the time of injury due to
partial disability from the effects of
the work-related injury but has
recovered enough to perform some
type of work, they must seek work.

* Limited Duty Job Offer (LDJO)




Employee - OWCP Acceptance
Everything Report |

Copy of USPS
Priority for
Assignment
Worksheet

Copy of
correspondence
concerning LDJOs




LDJO Obligation - CONTRACT
ELM 546.142 Obligation

When an employee has partially overcome a
compensable disability, the Postal Service must make
every effort toward assigning the employee to limited
duty consistent with the employee’s medically defined
work limitation tolerance (see 546.611).

National level arbitration - Arbitrator

Bernstein ruled in case # H1N-1J-C 23247

“Section 546.14 must be read to impose a continuing

duty on the service to always try and find limited duty
., = 1 =| work for injured employees in their respective crafts,
'y - facilities and working hours.”




LDJO Obligation - CONTRACT

EL-505 - Exhibit 7.1 Limited Duty Assignment
Guidelines (page 145-148)

e Limited duty does not have to be requested, rather it is
made available and offered.

e Whenever possible, assign qualified employees to
limited duty in their regular craft, during regular tour of
duty, and in their regular work facility.



ELM 546.142 - “PECKING ORDER” &

EL-505 Priority for Assignment

Priority of Choice  Regular Craft ~ Regular Tour  Regular Facility
18t Within Within Within
2nd Outside Within Within
3rd Within QOutside Within
4th QOutside QOutside Within
5th Within Within Outside
6t Outside Within QOutside
7th Within Outside Outside
gth Outside Outside Outside




UNITED STATES Offer of Modified Assignment
POSTAL SERVICE » Limited Du

FORM - PS FORM 2499

Empioyes Mame Lat, st AS)

Empioyes Postion Tite Pemanent) DCE Code Pay Locaton

OfficedWork Latwton (Herme) WP Claim § Dte of by

Section § - Modiied Assignowent Offec

This lettor is written confirmation of a modified assignment offer related to the abuve referenced onhe-job injury.
Work Mours {fonesmas Days OF Locstion EBprna Avaisie Dats

Laved Rep Suisey

LDC/OPN

a )
Offer of
Modified

Assignment

(Limited Duty)
|dentifies:
A 4

‘Scheduled Hours

7

Scheduled Days

et # SO0 PECH I8 MCOVIETY)
Avg. Time Spent

Salary s ey ss

Supsnacemanager ahouid dcuss tes Offer of Mosifes Assignmant (Umasd Duty) snd the duses of £ auagrment with the erpioyes. 1w
Sy es has LoNOMTS {95, WK, WOk omatan, of madiosl Ivistions s oL addreseed Wit i O of Modifed Aasigremens (Limied Dyl e

g o e conesrs Wt (e amgisyse and, £ possiie, RuGoest Mievtves. If e smpicyee rames widisanal
insues such 88 & Seabity or Besia B 2 e ger. st ergag e X an indractive discusson with the
e {ane Mandtook EL-307, Hessonebis Acotmmodaton An interactie Frovens’, b spachic uadancel. These Sacussans musl b

documentad on page 2, Secton 1Y of tus fam,
Nwne of SupanéscManager Compietng thes Form (Ples s panty

Duties

SUNNG ©©-0r - —— TS R g oftpe (B
Plasse rosd the rverse of this form to obtuin sddtonat infornat igtig fo thé: e sxsiy and viww our privacy statement.
Eropioyes Signature Qote Sgred

m‘ ul /u.ﬁv ﬁ@ ‘J?V. 40/?0.?,% /\—e/f m Wbyx.* P8 Form 2498, Oopter 2007 (Page ¥ of 23 PEN 7530-08-000-8084







Resources

Dy

Pt
e
ol i

b Td Dot

ECOMP

Ecomp.dol.gov

JCAM
https:/www.nalc.org/workpl
ace-issues/body/2022-
JCAM.pdf

Injured Worker User

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

ELM - 540

https://about.usps.com/man
uals/elm/html/elmc5_029.ht
m

Find A Provider
Owcpmed.dol.gov

Supervisor Training

https:/www.ecomp.dol.gov/
#/help/userguide/supervisor

DOL - FAQ

FECA Frequently Asked
Questions

OFE %0
e

@ 5ugh
FECA Laws &

Regulations
https:/www.dol.gov/agencie
s/owcp/FECA/laws



Resources

www.NALC org/work
place-issues/injured-
on-the-joh

OWCP website

https:/www.dol.gov/
agencies/owcp/FECA

FIECA
Procedure
Manual

https:/www.dol.gov/
agencies/owep/fec/re
gs/
complionce/DFECfolio
/EECA
PT2/group2#20807

NBA Region 9

Region 9 RAA's Can

provides assistance

with all contractual
issues

Region 9
OWCP line

This line is strictly for
OWCP related issues




