Rosie Cardenas Miller

Injury Compensation Program Administrator
Civilian Personnel Advisory Center
Fort Sam Houston
rosanne.cardenas.miller@conus.army.mil




PUFPOSE s

SHOVIdE DENETits to Federal civilian
EIPIGYEES for disability due to personal
IMjUIRY, disease, or death arising from or

&= ithin the scope of their employment.
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Policy

SEsiiiEthat DoD'employees are entitled to
) :fe & healthful work environment.

= -;__FJowde prompt medical attention and full
— assistance in claiming just compensation
for injuries or occupational illness incurred
In the performance of their duties.
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AUthority. 8w Resporsianity

aeteral Employees” Compensatioﬁ AC
(FECA) cikelyldglelle

EProvides monetary compensation; medical
B care and assistance; vocational rehab; and
= reemployment rights
— In 1974 the law was amended to include COP
— Claimant’s choice of physician




VAUtnOority 8. Respensipiity”

In 1 50 U S, Department of Labor
ed administrative responsibility for

i*“*;FECA is now administered by the Office of

~ Workers® Compensation Programs
(OWCP), Employment Standards
Administration, U.S. Department of Labor
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AUtOority. 8. Responsiaiity

J E(“ 13 iNaRced by the Employee’sCom_pensation Fund

F‘s- proprlated by Congress directly, or indirectly, through a
«hargeback Lo various agencies

Secretary of Labor furnishes a statement to each DoD
Component of payments made from the Fund

— Costs are charged back to each DoD Component

— The DoD Component includes FECA costs in their budget
rehquests & use resulting sums to reimburse the Fund for these
charges




VAUtnOority 8. Respensipiity”
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BR@ostistof workers compensation continue to grow, the need for a

S consolidated approach by all DoD Agencies to reduce costs to
B preve program management has become necessary.

member as Injury Compensation Program Administrator (ICPA)

® QOversee the program
® Coordinate efforts of all involved
® Ensure optimum effectiveness of program administration




Policy

 EASUre that Do’ employees are entltled to a
sar” nealthful work environment

Droylele priempt medical attention and full
-_ sIStaNCe; 1N claiming just compensation

SECreate al culture of safety consciousness

—
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“Make every effort through light duty programs &
re-employment

® Jnvestigate & take appropriate action on fraud &
abuse




S .
EECA, Benefitss

HEdICal bEnefits (including transp;or’Eation)
BNEORLinUation of Pay
SDjSability, Compensation

= SScheduIe Awards

i =

= e \/ocational Rehabilitation

® Death Benefits
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SBESIC FECA Reguirements

IIMeE
SREqires that a claim for compensation be
Sjiled withini 3 years of the injury or death

==SICIvilian Employee

~ — An employee within the meaning of the law

e All"civilian Federal employees (permanent/temp)
® Not Non-Appropriated Fund (NAF)
e All' others must be made on case-by-case basis
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5asIc FECA Requirements:

2 Fagt gitliny)tinY
|d (iie employee sustain and' injury/disease?
_id the employee actually experience the

g écacent event, or employment factor alleged
i — 1o have occurred?

— Did the accident or employment factor result
N an injury or disease?




S
5aSIC FECA Requirements

SNEEIIONTIaNCE Off DUty

=ifthe first 3 criteria have been met, it is then
NeElErmined whether the employee was
| engaged In the performance of duty when the
J = [Ajury occurred

-i——".|-l—'

= Causal Relationship

— This factor is based entirely on medical
evidence provided by physicians who have
examined/treated the employee




Traumatic Injury & Benefits

* Occurs at one point in time or < one work shift

* Eligible for 45 days Continuation of Pay (COP)

Compensation for lost wages (if totally disabled
beyond 45 days)
75% tax free with dependents

66 2/3% tax free without dependents
For life, if medically supported




aumatic Injury Benefits

" Medical care - No dollar limits e;<cept for fee schedule

e

Nurse Intervention Program (Nurse Case Managers)

Vocational Rehabilitation
Counselors
Testing
Retraining




aumatic Injury Benefits

1 U U vV CA .

Loss of use of specific body part
Arm 312 weeks
Leg 288 weeks
Hearing
Monaural 52 weeks
Binaural 200 weeks
Excludes back, heart, or brain

Death Benefits
Burial expenses up to $800
Survivor benefits
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Pleelipational.Disease-ceBENENts™

SOEEIIS> One work shift or over time
> A

SRSEme benefits of traumatic injury EXCEPT:

= No COP or CA-16
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=— Employee uses own insurance for care until case is
- accepted by OWCP

— Employee uses sick or annual leave until case
accepted by OWCP-then can “Buy Back” leave
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Performance of-Duty

';mployee Injured on premises performing duties is
- covered
~ Eating meals/snacks on premises
Coffee breaks

On premises a reasonable time before or after the
work shift

Parking facilities
Includes facilities owned/controlled by employer
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Performance of.duty

ot oximity Rule
~ Generally not covered if off premises

i

=

X

:_'Visits to Premises

Not covered, employee must be in work status

Off-Premise Injuries

Covers messengers, auditors/ inspectors,
employees who work at home

Involves shortest, most direct route
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~ “Performance of-duty

“"To and from wor
~ Generaly not covered
Exceptions
Where required to travel
Employer furnishes transportation
TDY

Diversions from Duty
Employee helps injured person/put out fire
Personal Act
Engaged in personal act for health or comfort

19




P
Performance of.duty

Recreation
~ Covered when in formal program
Covered If participation Is required/prescribed
= Other employees required/persuaded
On premises during duty hours
Employer benefit derived
Equipment/facilities provided by employer

Horseplay
Normally covered




P
Performance of-duty

"~ Idiopathic Falls
~ Unexplained falls are covered

If medical evidence shows fall caused by non-
occupational pre-existing condition, not covered

B

Assault Cases

Covered If arises from reasons related to
employment

Not covered If arises from personal matters




o
= erform_ance of duty

‘ EAATA® ke Al C C U o C | g
- Key element is whether it arose out of friction of
~ employment or private life
_—.* _.'-'_R;epresentational functions
Representational functions on official time are
covered

TDY
24 hours a day If related to employment




P
Performance of.duty

. Statutory exclusions
- Willful Misconduct
= Violating a safety rule, disobeying an order
Simple disregard is not enough

_—

Intoxication
Must show extent and how it caused injury

Suicide
If injury caused mental/physical condition that

led to suicide, then compensable :




1 :‘hh
WiIIEU Can 8 SUPERVISOREOr?

2 Ste r)f \ISOrS ave several |mportant roles

b Prevent injuries

I SEKEED your work area as safe as possible. Most workplace
& njuriesiare completely avoidable
= s Enforce all safety rules
— Doecument even verbal warnings about safety violations
e Remember people pay attention to the example you set
® Be prepared with hard copy injury forms (CA-1/CA-2/CA-
16/CA-17 and learn to input claims into the Electronic Data
Interchange (EDI)
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\/\/rg' LOrdorwhensinjuRAeCCUrS™

'- Eve immediate, sympathetic caring
PESRENSLnE employee seeks medical treatment, such as local

clinic, emergency room or private doctor; however you
cannot insist that the injured worker use the military clinic.

~ e Never prevent an employee from getting medical attention or
filing a claim if they so choose, even if you don’t agree that it
IS serious or you disagree that anything actually occurred.

® Furnish hard copy CA-16 (Authorization for Examination or
Treatment) if employee elects private MD care. The CA-16
guarantees Army will pay. By law, you must furnish these
forms. Input CA-1/CA-2 into EDI.




.‘h_ —
=Up On an Injury

SNVISIEpIaCE WhErE InjUKy occurred. Make
JBLES Off Whiat happened.

2519 eak with witnesses, what they saw &
= =il Jeard. Write down what they say.

i Speak with Safety Officer about what can
— DPe done to ensure this injury never
happens again (example, pull up ragged
carpet if carpet caused employee to trip).




S
IRpLGECIaim Into EIectronlc Data —

lige :change (=p)

o [f e need nelp onrEDI inut,_ consuit
YOUIRICPA (Injury: Compensation Program
AdifRistrator) in the CPAC office.

= ‘*Ialm should be loaded within 48 hours.

= — 5 We are tracked on how quickly claims get
- entered into EDI.

e Pon‘t hold claim waiting for
documentation.

e [f you suspect fraud, indicate in EDI that
claim will be challenged. 27
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________________________________________________________________________________________________________________________________________ v

This DoD computer system including all related equipment, networks, and
network devices (specifically including internet access), is provided only for authorized
U.5. Government use. DoD computer systems may be monitored for all lawful purposes,
including to ensure authorized use, for system management, to facilitate protection
against unauthorized access, and to verify security procedures, survivahility and
operational security. Monitoring includes active attacks by authorized DoD entities to
test or verify the security of this system. During monitoring, information may
examined, recorded, copied and used for authorized purposes. All information, including
personal information, placed on or sent over this system may be monitored. Use of this
DoD computer system, authorized or unauthorized, constitutes consent to monitoring.
Unauthorized use may subject you to criminal prosecution. Evidence of unauthorized use
collected during monitoring may be used administrative, criminal or other adverse action.
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Enter A New U.S. Department of Labor
Worker's Compensation Claim Form:

Claimant

Social Security Mumber (SSH):
Date of Birth (MMDDRA )

Claim Faorm Type
W CA-1 Federal Emploves's Matice of Traumatic Injury and Claim for Cortinustion of Pay f Compensation

. CA-2 Motice of Occupational Dizease and Claim for Compenzation

EDIESaFER %137 1172206
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DIUCS v2.1 EDI

Emp.Data | Inury  Emp Sinaturs Witness  SupRptl  SupRet2  SupRpt3

1. Mame of employee

HMEE

Type a question for help = 3

| A~ | 2 Design

FEX

afety Data  Sup Signature

2. Social Zecurity Mumber

Last harme; || First Mame: ]

| Middedle: Mame: 1 Suffix: I(nnt entered)

| || [222:35-2623 |

- 3. Date of birth 4. Sex
MR-DD-

. 5. Home Phone

12.01-1955 C Male  © Female ]

- 7. Employee's home mailing address

- B. Grade as of date of injury

Level: Step:

8. Dependerts

Street Address: |

City: |

State: FIP Code:

- Claim information

EDNI claitn mumbet: | | Status: |

Trading partnet (0; ]FEQAEDL | Status time: I

Textured

[ wvife, Hushand
[ Children under 18 years
[T Other
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- 9. Place where injury ocourred (e.g. 2nd floor, Main Post Office Bidg., 12th & Fine)

|
: | FIF Code:

10, Date & time injury occurred - 11. Date of this notice 12, Employes's Cocupation Description
fdbl-DoD- "5 HH: bl [20]PRA] Il P -DD= ™

08-26-2007 12:00 AN . |oe-26-2007 ]

13. Cause of injury (Describe what happened and why) - &, Docupation code

[ Cause of injury code

o

14 Mature of injury (dertify both the injury and the part of body, &g, fracture of left leg) b OSHA Type - ©. OSHA Source

| [

- Mature of Injury

- Anstomical location code
Part of Body Side of Body

| | |
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________________________________________________________________________________________________________________________________________ v

This DoD computer system including all related equipment, networks, and
network devices (specifically including internet access), is provided only for authorized
U.5. Government use. DoD computer systems may be monitored for all lawful purposes,
including to ensure authorized use, for system management, to facilitate protection
against unauthorized access, and to verify security procedures, survivahility and
operational security. Monitoring includes active attacks by authorized DoD entities to
test or verify the security of this system. During monitoring, information may
examined, recorded, copied and used for authorized purposes. All information, including
personal information, placed on or sent over this system may be monitored. Use of this
DoD computer system, authorized or unauthorized, constitutes consent to monitoring.
Unauthorized use may subject you to criminal prosecution. Evidence of unauthorized use
collected during monitoring may be used administrative, criminal or other adverse action.
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Enter A New U.S. Department of Labor
Worker's Compensation Claim Form:

Claimant

Social Security Mumber (SSH):
Date of Birth (MMDDRA )

Claim Faorm Type
W CA-1 Federal Emploves's Matice of Traumatic Injury and Claim for Cortinustion of Pay f Compensation

. CA-2 Motice of Occupational Dizease and Claim for Compenzation
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2. Social Zecurity Mumber

Last harme; || First Mame: ]

| Middedle: Mame: 1 Suffix: I(nnt entered)

| || [222:35-2623 |

- 3. Date of birth 4. Sex
MR-DD-

. 5. Home Phone

12.01-1955 C Male  © Female ]

- 7. Employee's home mailing address

- B. Grade as of date of injury

Level: Step:

8. Dependerts

Street Address: |

City: |

State: FIP Code:

- Claim information

EDNI claitn mumbet: | | Status: |

Trading partnet (0; ]FEQAEDL | Status time: I
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- 9. Place where injury ocourred (e.g. 2nd floor, Main Post Office Bidg., 12th & Fine)

|
: | FIF Code:

10, Date & time injury occurred - 11. Date of this notice 12, Employes's Cocupation Description
fdbl-DoD- "5 HH: bl [20]PRA] Il P -DD= ™

08-26-2007 12:00 AN . |oe-26-2007 ]

13. Cause of injury (Describe what happened and why) - &, Docupation code

[ Cause of injury code

o

14 Mature of injury (dertify both the injury and the part of body, &g, fracture of left leg) b OSHA Type - ©. OSHA Source

| [

- Mature of Injury

- Anstomical location code
Part of Body Side of Body

| | |
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15 | cerify, under penatty of law, that the injury descibed above was sustained in performance of duty as an employes of the
Lnited States Government and that is was not caused by my willful mizconduct, intent to injure myself o another persan, nor by
my intoxication. | hereby claim medical trestment, if needed, and the following, a5 checked below | while disabled for wark:
&, Cortinustion of regular pay (S0P not to exceed 45 days and compenzsation for wage l0ss if dizahlity for work continues.

heyond 45 daye. If my claim iz denied, | understand that the continuation of my regular pay shall be charged to sick
or annual leave, or be deemed an overpayment within the meaning of 5 USC 5554,
" k. Sick andior Annual Leasve

g, Unknoen

| hereby authorize any physician of hospital (or any cther person, institution, corporation, of government agency’) to furnish any
desired information to the L5, Department of Labor, Office of Workers' Compensation Programs (or to itz offical represertative]).
This autharization also permits any official representstive of the Office to examing andd to copy sny recorils conCerning me.

hARA-DD- Y Y
Signature of employee or person acting on hismher behalf Date {DB-QE-ZDD?

Ay persan swho knowingly makes any falze statement, misrepresentation, concealment of fact or any other act of fraud to abtain compensatio
az provieded by the FECA or wwho knowingly accepts compenzsation to which tat person iz not entitled is subject to civil or administratrive
remedies as well as felony criminal prosecution and may, under appropriste criminal provisions, be punished by & fine or imprisonmert or both,

Have your supervisor complete the receipt attached to this form and return it to you for your records.

Recard: 1/1

s
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16. Statement of witness (Describe what you sawve, heard, o knowe about this injury)

Last Mame First Mame Middle Maime

Mame of Witness: |
Mtd-DID=" %"
Signature of witness: Date signed:

Street Address: |

City: ]

Siate: ] IIP Code:
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A7 Agency name and address of reporting office - - CWWCP Agency Code
] Charge Back  CCPO

Street Address: ] l
l - OSHA Site Code

Agency Narme:

City:

State: | ZP Code: I

- 18, Employes's duty station COVCP District Office #
Street Address: | I

City: ]

State: IIP Code:

19, Employves's retirement coverage
™ CSRS 7 FERS 7 OTHER [identity) |

- 20. Regular wwork hours . 21 Renular work schedule

HH: kit [A04[P ] HH: feltd [ 2A04]PhA] )
[T Sun. [ Mon. T Tues. [ wded. [ Thurs.

Froat; | Tox |

22, Date of injury 23, Date natice received -~ 24, Date & time employee stopped work
PRA-CID- 5 Y Y PARA-DOC- 5 ™ PARA-DAC- 555 HH: Wk [AMA[PR]

1DB-25-2EID? 03-26-2007

—
4

i
¥

start
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- 25, Date pay stopped . 26. Date 45 day period began -

Pftd-DD= ARA-DAD- 4

I |

- 28 Was employves injured in perfarmance of duty?
W Yes 7 Mo (IF Mo, explaind

- =X
Twpe a question for help &= %

| A ~| ¥ Desian
FBX]
ORACLE

27. Date & time employee returned to sweork
BbA-Da0= 7 HH: Rbd [&MIPRA]

I

-~ 29.Was injury caused by employee's willful misconduct, intoxication, or intent toinjure self or anather?

© ¥es (If "Yes", explain) @ o
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- 30.Wiss injury caused 3. Mame and address of third party (include city, state, and ZIP code)
by third party?

:Brd patty name: |

" Yes niahe continued: ]

@ |
o  Street Address: |

City: |

State: ]_ ZIP Code:

- 32 Mame and address of physician first providing medical care (Include city, state, and ZIP code]
Last Mame First Marme: Micldle Mame

I

Street Address: ]

Ciby: l
State: I_ ZIP Code:

33. First date medical care received —— 33a. Provided by Agency 34 Do medical records show employvee iz disabled for work?
medical facility?

Phd-DD- 5
¢ Yes ¢ Mo i~ ¥es ™ Mo @ Unknown
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- 35, Does your knowledge ot the fact about this injury agree with s:taiemerds of the employee andJ’Dr witness
W ez Mo {If "Ma", explain)

-~ 3B, If them_erﬁplciying agency controverts continuation of pay, state the reazon in detail,
T yes (f "Yes", explain) & o

- 37 Pay rate when employee stopped work

Amoirt; Per: | =hot entered:
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-~ Work Environment Exceptions

Emplovee was member of general public rather than an employves at the time of injury.

Injury resulted from non-wark related event or exposure ocourring outside of the work environmert,

Injury resulted from voluntary participation in a wellnesz program ot ina medical, ftnezz, or recreational activity.
Imjury resulted from employes eating, drinking, or preparing food or drink for personal consumgtion.

Imjury: resulted from personal grooming, self medication, or was intentionally self-inflected.

In_jur;-.-' rezulted from a maotor wehicle accident occurring an COMmpEny premizes while commuting to or frot waork.
Injury is the commeon cold o flu.

I

Privacy Case Status: | A Mot A Privacy Case

- General Recording Criteria Preliminary OSHA Recordability

Employes iz deceazed as a result of the incident. |29 CFR 1960: RECORDABLE
Employee suffered days away from work a3 a result of the incident,

Emploves's wark activity was restricted a= & result of the incident,
Employee was trested in an emergency room a2 & result of the incident,
Employves was hospitalized overnight a5 an in-patiert.

Employee lost consciousness &z a result of the incident.
Employee was transferred to anather job a5 a result of the incident. |DSHA.3lll] Log Coding: | NJ'-”!-

|DSHA 200 Log Coding: | B

|20 CFR1904: | NON-RECORDABLE

| Injury Classification: | A |Injury | | As Of:  |05-26-2007 0319.43 FM

Autashapes =
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38. & supervizor swho knowingly cerifies to any false statement, mistepresentation, conceslment of fact, etc., in respect of this claim
may alzo he subject to appropriste felony criminal prosecution.

| certify that the information given above and that furnished by the emplu:ﬂ?fee onthe reverze of this farm iz true to the best of my
knoveledge with the follovwing exception:

CWas an on-site investigation conducted?

What was the
root cauze of
thiz injuryy

T Yes Mo

Laszt Mame

First Mame Micclle Mame
Mame of Supervisor: ]

| 1 |

hhd DL
Signature of supervisor: Date =signed: ]DB-QE-EDD?
Superviéor's Etnail Address:

Supervigor's Office phone numker

Supervizor's Title

39 Filing Instructions -

Mo lost time and no medical expenss: Place this form in employes's medical folder (SF-56-00

Mo lost time, medical expenses incurred or expected: forward this form to CWCP

Liost time covered by leave, LWOPR, or COP: forvesrd this form to CWiCP
First Aid In_jur:.f
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10. Date & time injury ocourred 11 Date of this notice 12 Employee's Occupation Description -
CHIRCEE R ek M LR

08-26-2007 12:00 AM f 08-26-2007

13, Cauze u:uf inj'ury [Dezcribe what happened and why) & Oocupstion code

?TRIF’F’ED OWER MY FEET FOR MO APPARENT REAZOMN AND FELL DOWYN
(OK THE FLOOR ON MY HANDS AND KNEES.

- Cauge of injury code

[ 14, Mature of injury (ldertify koth the injury and the part of body, e, fracture of left leg) - ; - b OSHA Type c. DSHA Source
;I HAD BRUISES O BOTH KMNEES AMD PAIM M WY WRISTS,

Mature of Injury

- &natomical location code
Part of Body Sicle of Body
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Federal Employee’s Notice of U.S. Department of Labor E]
Traumatic Injury and Claim for Erployment Standards Administration &=
Continuation Pay/Compensation Cifice of Workers' Compensation Programs
Employee: Please complete all boxes 1 - 15 below. Do not com plete shaded areas. EDN Tracking Number
Witness: Complete bottom section 16. 100104534
Em in =l Supervisor or Compensation Specialist}: Complete shaded boxes 3. b and ¢
1. Name of Employee (Last, First Middle Suffig 2. Social Security Number
FALLIMG ALWAYE 222352623
3. Date of Birth 4. Bex 5. Home Telephone 6. Grade as of date of injury
12/0111858 FBEMALE 2102221224 Level G510 Step 05
7. Employse's home mailing address{include city,state, and ZIP code) 8. Dependents
1125 BUMPY ROAD Wife Husband
D Children under 18 year
SAN ANTONO ™ 78204 U other
9. Place where injury occurred{e.g. 2nd floor, Main Post Office Bidg.,12th & Pine)
BLDG 520
FORT SAMHOUSTOM
10. Date injury cccurred 11. Date of this notice 2. Employee's job title
D8/28/2007 12:00 AM Da/28/2007 HURSE
13. Cause of injury{Des cribe what happened and why)
TRIPFED OV ER MY FEET FOR MO APPARBNT REASCH AND FELL DOWN ON THE FLOOR O &Y HAMNDS AND KNEES.
e
i
T o
4_Nature of inince ddentifv hoth the iniuce and the nart.of the boady e o fracture of laft leol o
[ @ Done é Lnknown Zone
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.
AULHC IZIng Medical Examination o

~ Teatment:

o I‘f :m SMpIoyee requests medicall care, supervisor should:

AdViSe tie employee that he/she has the initial choice of
phySIcian

SSPrepareland issue Form CA17, “Duty Status Report”
ffer the activity medical services, if available

Issue Eorm CA-16 “Authorization for Examination and/or
= == Treatment”, within 4 hours of request

j:f‘f_— Instruct the employee to contact the supervisor immediately

=" afiter examination and treatment

— Inform the employee that it is their responsibility to provide
medical evidence as to his/her duty status

— Inform the employee that is also their responsibility to advise
their physician that light duty is available




.
ontinuation efsEay

sonpbinuation off Pay (COP) is the continuation of
ghNijlured employee’s regular pay for up to 45
sgl€fdal days with no charge to sick or annual

SEave.
== i Employee must provide written diagnosis of
~ injury, signed by a physician which includes how
the injury is related to employment and number
of days needed off work.




E
ontinuation efsEay

SAGEOINLING Procedures
BORIYAfor thaumatic injures
BNEOIty~hive calendar day period

2 Ce ipUtation

=1 the injury occurs before the start of the employee’s

*-;.T scheduled tour of duty, the first day charged is the
_"— “date of injury.

— [ the injury occurs during the employee’s scheduled
tour of duty and immediate time loss results, the first
day charged to COP is the first calendar day ‘after the
date of injury




SNEOIPUtation, Con't

:‘h‘
enRtiRuAalIeNn eisPay

—_;-_\~ fien|the time loss is not immediate, the first
Baay charged to COP is the first day of lost

Stime following the date of injury

:i ‘COP LLimitation

=200

- CO
Wit

P s calcu
D can be

1IN 45 ca

ated for each injury
paid only if the disability begins

endar days of the injury




.
ontinuation efsEay

SWANbErZation and Supporting Evidence
EANthorized pending receipt of the CA-1

SPHimarfiacie medical documentation within 10 calendar
& days

e = —
— £

- _F_‘:; -~ 8/ [finot provided, COP discontinued and employee charged

i —

f'_: =~ time to sick, annual, or LWOP

- — CA-1 must be submitted within 30 days from date of
Injury, or COP is not authorized

— Time card entry is "LU” on date of injury
— Time card entry is "LT" for time lost due to injury




\ ]‘k
FOlIGWRUP With,employees

SRRIIONE EMpIOYyEE at home
BYISleWhat limitations doctor placed and why.
sWhenmwill employee be able to return.

& Emphasize light duty, modification of duties.

— S

:E‘;ﬂ Emphasize sympathetic caring.

= — [f employee must be off more than a week, phone
~ employee every week for status.

— Remind employee he/she must furnish a medical
statement ASAP supporting time off work.




At Yeurthink this |nJury IS.Not

\\JF\F ? -

-

R

SEIIE REd Flags'to be aware of:

J Un: ;plained time delay in reporting injury or getting
2@ical care.

- ‘_._ JEre are no witnesses even though injury happened in
| Ju:‘?area Where it should have been observed.

& itness frequently serves as witness for other injuries.

=~ 8 Disciplinary action, downsizing, transfer facing
employee.
e [njury reported immediately after weekend or holiday.
e Employee changes account of how injury happened.




.
potiasRed Flage

SN GUNnUSE Input CA-1/CA-2" & give copy of CA-16
WONIECPASHUT communicate to ICPA guestions you
peVEraoOUL Injury being Army’s fault.

BNite down all information you have and give to
5 :J:ﬁCPA A challenge must be mailed to OWCP
= immediately on all suspicious claims.

~—» Army has only ONE opportunity to challenge a
suspicious claim, and that is when the claim is
first made.




1 :‘k
sialiEnge; a Suspiciouss@laim

nge must be based on facts
lng 2l POOr performer is not adeguate reason.

Y ur IAvestigation & notes are crucial.

— e
..-
-—-—
—
—

Hiherelis no format or form for a challenge,

_— It is simply a written synopsis of the facts,
sighed by you or by the ICPA

— ['he suspicious claim you don‘t challenge may
become Army’s million-dollar claim in the
future




WiatNir COPis Lised upres

SRREIMEMBER COP IS/ Cappea’ at 45 calendar days,
WisichNncllides weekends & holidays.

MiiNRjuRrecovery lasts longer than 45 days,
REIPIGYEE cani use own leave and pay continues
= astusual. Employee can also use LWOP and
———apply for “compensation” on a CA-7 form. This
- means he gets /5% of pay with dependents or
66 2/3% if no dependents. "Compensation™ is
non-taxable. Be certain which choice employee

wants to make. Confer with ICPA.




.
I\ rlzie] employee returns pant=s

|‘JJ’J’]’

> Effle oyee canl either use ewn Ieave for
moe [5inet worked — or can chose LWOP
eI these hours and claim “compensation”

01 a CA-7 form. Work closely with ICPA to

= B
-—

:::'._E-" ensure all steps are followed correctly.




hat1iremployee can't do fuII

ol LIESH ' —

SESOIIELITIES AOCtor places restrictions on what
Euliiiing employee can do.

VVENMUISE apide by these restrictions !! Example,

J:_ GOCLOr says cannot lift more than 10 pounds,

= dornot assign any heavier work than that.

'--" If restrictions are permanent, job may need to
Be assigned to another employee and modified
job created for returning employee.

® [f restrictions appear unreasonable, work with
ICPA to request OWCP get 2" medical opinion.

_‘.-




SUPENVISOr'S Final responsibilitys

JGet nJured employee back to work.

Remployee is “out on injury. comp?”
y pays him. If we don't get employee

— —@. Army pays him for his entire life !

-:—

=3 i employee returns to work, eventually he
g ietires like the rest of us.

o [f employee returns, he is subject to same
personnel regulations as all other
employees.




S

ployee IS NEVer able to meet
_ |caI reguirements of old job, work
w stafﬁng & ICPA to create new job

= ) 1th|n employee’s capabilities

pr—
= —
s

~® Remember Army is paying employee
whether he works or stays home.




= h‘
M T It SO Important to ge_t

jlired employees back ?

SEmEmber 80% of DOD's workers comp $
zife spent ONn compensation for employees
w ©rare out for years.

= Army doesn't get workers back, Army
— st|II pays them via workers compensation
rolls.

e Most injured employees can do
“something” so find out what employee
can do & build a position around that.

.l'




' :‘k
DOD% Pipeline, Programs

J “PJr Ilne Provides p05|t|on & pays salary
¥il’5t 365 days for returning employees
w o ave been out for 90 days or more

OD transfers money to your activity on a
MIPR

~® Designed to assist installations in
returning employees to work




RELCPIOf SUPENVISOrSHiele”

IBPIEVERL INJUKIES

SMEndle injuries correctly if they occur

j MiRvestigate all facts of injuries and challenge
['suspect claims

| :QF Input claim into EDI or give CA-1/CA-2 to
~ [CPA if you have no computer access

-8 5, ICPA is your partner in all aspects of Workers
Comp

® 6. Getting injured employees back to Army’s
workforce is a win-win for everyone




S
WHEE 10 getymore Infermation:™

sefLaCtyoulF ICPA (Injury Compensation
egram Administrator, located in the
BPAC office at Fort Sam Houston)
B wsailiE:cardenas. miller@conus.army. mil

— 210-221-2420 or

“Eva Dixon, (Injury Compensation Program
Administrator, located in the CPAC office
at Fort Huachuca, 520-533-1481

eva.dixen@hua.army.mil







