OWCP Claims Processing Procedures for Injured Employees 

	IF YOU ARE INJURED WHILE IN THE PERFORMANCE OF DUTY, THEN YOU MUST:

	Notify your supervisor within 24 hours of the date of injury.

Immediately complete the appropriate form (Form CA-1 - Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation -OR- Form CA-2 - Notice of Occupational Disease and Claim for Compensation)You can download these forms at: http://www.usda.gov/da/shmd/owcpforms2.htm and fax or hand-deliver it to your supervisor within two (2) days of the date of injury. When you return the form, ask for a signed copy for your records, which includes the completion of the Supervisor’s Report. Please DO NOT send forms directly to OWCP. Important:  All completed CA-1 or CA-2 forms should be sent directly to Huron State Human Resources office.

	IMMEDIATE STEPS YOU MUST TAKE 

	If your supervisor has faxed you Form CA-16 (Authorization for Examination and/or Treatment), then you MUST take the form with you during your initial doctor’s visit and advise that the visit be billed to the Department of Labor's Office of Workers Compensation Program. (Important: This form authorizes treatment and is good only for up to one week after the date of injury. If more than a week has passed since you reported the injury, your supervisor may refuse to issue you a Form CA-16, on the basis that the need for immediate treatment would become apparent in that period of time. Therefore, to avoid problems with your claim, notify your supervisor of any work-related injuries when they occur. Also note that in the event of an emergency, you should seek medical attention and not wait for any forms, but request that your supervisor send Form CA-16 and other relevant forms directly to your physician via fax.

	Contact the Human Resources Office, within three (3) days of delivering form CA-1 or CA-2 to your supervisor, to ensure that they also have a copy of the completed form. If not, you should fax them a copy.

	Take Forms CA-17 and CA-20 (You may download these forms at http://www.usda.gov/da/shmd/owcpforms2.htm with you to your initial doctor's visit. (Important: Please check that the Supervisor’s portion of Form CA-17 is complete prior to giving it to your doctor. If not, ask your Supervisor to complete their portion of the CA-17 and submit it to you right away). Form CA-20 will be used for all subsequent visits to the doctor. Your Supervisor should provide additional CA-20s as often as needed). 

	IF
	THEN…

	You have already visited the doctor and given them Forms CA-17 and CA-20.
	Follow-up with the doctor’s office within 5 days from the date you delivered the forms to ensure that they returned them to OWCP and your supervisor. If not, request a fax copy of the forms and fax them to your supervisor. Important: A medical report is required by the Office of Worker’s Compensation Program before payment of compensation for loss of wages or permanent disability can be made to injured employees. 

	Your doctor recommends physical or occupational therapy.
	Deliver the Physical & Occupational Therapy Authorization Request Form, located in: http://www.tandtmanagement.com/OWCP/OWCP.asp under Section F. Download Claim Forms to your doctor.

	Your doctor recommends surgery or other general medical procedures.
	Deliver the General Medical & Surgery Authorization Request Form, located in: http://www.tandtmanagement.com/OWCP/OWCP.asp under Section F. Download Claim Forms  to your doctor.

	Your doctor recommends special medical equipment.
	Deliver the Durable Medical Equipment Authorization Request Form, located in: http://www.tandtmanagement.com/OWCP/OWCP.asp under Section F. Download Claim Forms to your doctor.

	You are incapacitated and cannot perform these tasks.
	If able, identify in writing, someone who is capable of acting on your behalf.

	CONTINUATION OF PAY (COP) REQUIREMENTS

	IF
	THEN…

	You are receiving Continuation of Pay (COP).
	You must provide prima facie medical documentation, that supports your work-related injury, to your supervisor within ten (10) working days from the date of injury or you could risk termination of COP benefits. 


