
WORKERS’ COMPENSATION BASICS i

TABLE OF CONTENTS

INTRODUCTION......................................................................................... 1

CHAPTER 1:	 OVERVIEW: FEDERAL EMPLOYEES’ COMPENSATION 
ACT..................................................................................... 3

I.	 FECA BASICS........................................................................................................................... 3
A.	 THE LAW...................................................................................................................... 3
B.	 REGULATIONS AND OTHER GUIDANCE ........................................................ 3
C.	 OWCP/DFEC ORGANIZATION............................................................................. 4
D.	 EMPLOYEES’ COMPENSATION APPEALS BOARD ....................................... 5

II.	 EMPLOYEES COVERED ....................................................................................................... 5
A.	 APPLICANTS FOR EMPLOYMENT...................................................................... 5
B.	 INDEPENDENT CONTRACTORS......................................................................... 6
C.	 MEMBERS OF CONGRESS..................................................................................... 6
D.	 U.S. POSTAL SERVICE.............................................................................................. 6
E.	 OTHER EMPLOYEES ............................................................................................... 6

III.	 EMPLOYEES EXCLUDED..................................................................................................... 7
A.	 FEDERALLY FUNDED ENTITIES........................................................................... 7
B.	 COMMUNITY WORK EXPERIENCE PROGRAMS PARTICIPANTS............. 7
C.	 INCARCERATED FELONS....................................................................................... 7

IV.	 BENEFITS.................................................................................................................................. 8
A.	 LOSS OF WAGES....................................................................................................... 8
B.	 PERMANENT IMPAIRMENT ................................................................................. 8
C.	 MEDICAL BENEFITS..............................................................................................10
D.	 VOCATIONAL REHABILITATION SERVICES...................................................11
E.	 DEATH/SURVIVORS’ BENEFITS..........................................................................11

1.	 Death Gratuity............................................................................................11

CHAPTER 2:	 OWCP CLAIM PROCEDURES..........................................13
I.	 EVENTS THAT MAY RESULT IN CLAIMS......................................................................13

A.	 TRAUMATIC INJURY..............................................................................................13
B.	 OCCUPATIONAL DISEASE OR ILLNESS..........................................................14
C.	 PERMANENT IMPAIRMENT................................................................................15

II.	 OWCP CASE FILES..............................................................................................................15
A.	 FORMS.......................................................................................................................15
B.	 PRIVACY OF RECORDS.........................................................................................16
C.	 ACCESS TO AND CORRECTION OF AGENCY RECORDS..........................17

III.	 NOTICE OF INJURY, ILLNESS OR DEATH....................................................................17
A.	 TRAUMATIC INJURY..............................................................................................18

1.	 Notification to Employer........................................................................18
2.	 Time Limits .................................................................................................18

B.	 OCCUPATIONAL DISEASE OR ILLNESS..........................................................18
1.	 Notification to Employer........................................................................18



ii TABLE OF CONTENTS

2.	 Time Limits..................................................................................................18
3.	 Personal Statement..................................................................................19
4.	 Medical Statement....................................................................................20

C.	 PERMANENT IMPAIRMENT................................................................................20
D.	 DEATH........................................................................................................................20

1.	 Notice to Employer...................................................................................20
2.	 Timing of Notice........................................................................................20

IV.	 AGENCY’S RESPONSIBILITY AFTER RECEIVING A NOTICE.................................21
A.	 TRAUMATIC INJURY..............................................................................................21
B.	 OCCUPATIONAL DISEASE OR ILLNESS..........................................................21
C.	 EMPLOYER REPORT OF INJURY OR OCCUPATIONAL DISEASE  

TO OWCP..................................................................................................................22
1.	 Detailed Report with Form CA–2 .......................................................22
2.	 Medical Reports ........................................................................................23

D.	 MEDICAL TREATMENT.........................................................................................23
1.	 Traumatic Injury.........................................................................................23
2.	 Disease or Illness.......................................................................................24

E.	 DEATH........................................................................................................................24
V.	 AGENCY’S RIGHT TO DISPUTE NOTICE......................................................................25

A.	 EFFECT OF CONTROVERSION...........................................................................26
VI.	 CLAIMS FOR COMPENSATION.......................................................................................26

A.	 WAGE LOSS COMPENSATION...........................................................................27
1.	 Augmented Compensation...................................................................28
2.	 Recurrence of Disability..........................................................................28

B.	 DEATH BENEFITS....................................................................................................29
1.	 Death Gratuity............................................................................................29

C.	 SCHEDULE AWARDS.............................................................................................30
D.	 TIME FOR FILING....................................................................................................30

1.	 Latent Disabilities......................................................................................30
2.	 Death.............................................................................................................31
3.	 Supervisor’s Actual Notice.....................................................................31
4.	 Minors and Incompetents......................................................................31
5.	 Truly Exceptional Circumstances.........................................................31

E.	 NOTICE OF INJURY AS CLAIM...........................................................................31
1.	 Written Notice............................................................................................32
2.	 Actual Knowledge.....................................................................................32
3.	 Testing Programs as Knowledge.........................................................33

VII.	 REVIEW OF CLAIMS BY OWCP.......................................................................................33
A.	 EMPLOYEE BURDEN OF PROOF-ELEMENTS OF CLAIM..........................33
B.	 OBTAINING EVIDENCE.........................................................................................34

1.	 Information Submitted by Employer.................................................35
2.	 Obtaining Information by Telephone................................................35

C.	 STATEMENT OF ACCEPTED FACTS..................................................................35
D.	 CASE PRIORITIZATION.........................................................................................36
E.	 OWCP DECISIONS.................................................................................................36

1.	 Consideration of Evidence.....................................................................36
2.	 Affirmative Defense..................................................................................37

F.	 WITHDRAWAL OF CLAIM....................................................................................37



WORKERS’ COMPENSATION BASICS iii

VIII.	 SPECIAL CASES....................................................................................................................37
A.	 GROUP INJURIES....................................................................................................37
B.	 CHANGE IN EMPLOYMENT................................................................................37

IX.	 TERMINATION OR REDUCTION OF BENEFITS BY OWCP.....................................38
A.	 OWCP BURDEN OF PROOF ...............................................................................38
B.	 PROCEDURES..........................................................................................................38
C.	 USE OF SURVEILLANCE.......................................................................................39

X.	 REVIEW OPTIONS................................................................................................................39

CHAPTER 3:	 REVIEW OF OWCP DECISIONS.......................................41
I.	 HEARINGS..............................................................................................................................41

A.	 HEARING REQUESTS.............................................................................................42
1.	 Time Limit ...................................................................................................42
2.	 Place of Filing..............................................................................................42
3.	 Mailbox Rule ..............................................................................................42
4.	 Waiver of Time Limit.................................................................................42
5.	 Withdrawal of Hearing Request...........................................................43
6.	 Agency Request for Hearing ................................................................43

B.	 DENIAL OF HEARING............................................................................................43
C.	 NOTICE OF HEARING............................................................................................43
D.	 DISCRETIONARY HEARINGS..............................................................................44

1.	 Requirement to Exercise Discretion...................................................44
2.	 Denial of Discretionary Hearing...........................................................44

E.	 POSTPONEMENT OF HEARING........................................................................45
F.	 ABANDONMENT OF HEARING.........................................................................45
G.	 CONDUCT OF HEARING......................................................................................46

1.	 Agency Role at Hearing..........................................................................46
2.	 Witness Subpoenas .................................................................................46
3.	 Nature of Proceedings.............................................................................47
4.	 Closing the Record....................................................................................47

II.	 RECONSIDERATION...........................................................................................................47
A.	 TIME LIMITS ............................................................................................................48

1.	 Subsequent Merit Decisions.................................................................48
2.	 Review of Untimely Requests ..............................................................48
3.	 Administrative Delay................................................................................49

B.	 CRITERIA FOR RECONSIDERATION.................................................................49
1.	 Erroneous Interpretation of Law.........................................................49
2.	 Legal Argument Not Previously Considered...................................50
3.	 Evidence Not Previously Considered ................................................50

C.	 ECAB DECISIONS...................................................................................................52
D.	 FAILURE TO MEET CRITERIA .............................................................................52
E.	 REVIEW ON OFFICE’S OWN MOTION ............................................................52
F.	 FORM OF REQUESTS............................................................................................53

1.	 Simultaneous Requests..........................................................................53
2.	 Number of Requests................................................................................53

G.	 THE OFFICE’S PROCEDURES ............................................................................53
1.	 Merit Review Not Required....................................................................54
2.	 Merit Review Required............................................................................54



iv TABLE OF CONTENTS

3.	 Development of the Case......................................................................54
4.	 Decisions......................................................................................................54

III.	 ECAB APPEALS.....................................................................................................................54
A.	 THE ECAB .................................................................................................................55

1.	 Relationship Between Office and Board...........................................55
2.	 Simultaneous Jurisdiction ....................................................................55

B.	 TIME LIMITS TO APPEAL.....................................................................................55
1.	 Effect of Denial of Reconsideration....................................................56
2.	 Delay by Office in Issuing Decision.....................................................56

C.	 APPEAL PROCEDURES.........................................................................................56
1.	 Application for Review............................................................................56
2.	 Case Record.................................................................................................57
3.	 Oral Argument ..........................................................................................57

D.	 JURISDICTION.........................................................................................................58
1.	 Final Decisions............................................................................................58
2.	 Evidentiary Issues......................................................................................59
3.	 Proper Parties.............................................................................................59
4.	 Attorney Fees..............................................................................................60

E.	 SCOPE OF REVIEW.................................................................................................60
1.	 Abuse of Discretion .................................................................................60
2.	 Merit Review...............................................................................................61
3.	 Remands to the Office.............................................................................62

F.	 DECISIONS................................................................................................................62
G.	 RECONSIDERATION..............................................................................................62

1.	 Time Limits..................................................................................................63
2.	 New Evidence.............................................................................................63
3.	 Review of Reconsideration Decisions................................................64
4.	 Basis for Reconsideration.......................................................................64

H.	 DECISIONS OF OTHER ADJUDICATORY BODIES ......................................64
I.	 REPRESENTATION IN BOARD PROCEEDINGS.............................................64

IV.	 OVERPAYMENT DECISIONS ...........................................................................................65

CHAPTER 4:	 FACT OF INJURY .............................................................67
I.	 DEFINITION OF INJURY....................................................................................................67

A.	 DISABILITY DISTINGUISHED.............................................................................67
B.	 PERMANENT IMPAIRMENT DISTINGUISHED..............................................68
C.	 TYPES OF INJURY...................................................................................................68

1.	 Traumatic Injury ........................................................................................68
2.	 Occupational Disease or Illness ..........................................................68
3.	 Traumatic Injury vs. Occupational Disease......................................68

II.	 WHAT CONSTITUTES AN INJURY?................................................................................69
A.	 POSSIBILITY OF FUTURE INJURY.....................................................................69

1.	 Exposure to Infection...............................................................................69
B.	 PAIN DURING WORKDAY....................................................................................69
C.	 CONSEQUENTIAL INJURIES...............................................................................69
D.	 PRIOR INJURY..........................................................................................................70
E.	 PERCEPTIONS..........................................................................................................70
F.	 INTENTIONAL INJURY BY COWORKER..........................................................70



WORKERS’ COMPENSATION BASICS v

G.	 HEARING AIDS AND EYEGLASSES .................................................................70
H.	 DAMAGE TO FALSE TEETH.................................................................................71
I.	 BRACES, LIMBS, AND PROSTHETIC DEVICES..............................................71

III.	 ELEMENTS OF FACT OF INJURY—TRAUMATIC INJURY ......................................71
A.	 EMPLOYMENT INCIDENT....................................................................................71
B.	 CAUSATION..............................................................................................................72

1.	 Injury vs. Disability....................................................................................72
2.	 Medical Evidence......................................................................................72

IV.	 ELEMENTS OF FACT OF INJURY—OCCUPATIONAL DISEASE ..........................73
A.	 EXISTENCE OF DISEASE OR CONDITION......................................................73
B.	 FACTUAL STATEMENT..........................................................................................73

1.	 Failure to Provide.......................................................................................74
C.	 CAUSATION..............................................................................................................74

1.	 Disease vs. Disability................................................................................74
2.	 Conclusory Evidence................................................................................74
3.	 Manifestation During Employment....................................................74
4.	 Speculation.................................................................................................75
5.	 Outside Activities......................................................................................75
6.	 Normal Working Conditions..................................................................75

V.	 EMPLOYEE’S STATEMENT OF INJURY.........................................................................75
A.	 PROBATIVE VALUE OF STATEMENT.................................................................76
B.	 EYEWITNESSES.......................................................................................................76
C.	 UNCONTROVERTED CA–1..................................................................................76

VI.	 REFUTING THE EMPLOYEE’S STATEMENT.................................................................77
A.	 DELAY IN REPORTING INJURY .........................................................................77
B.	 DELAY IN SEEKING MEDICAL TREATMENT..................................................78
C.	 INTERNAL INCONSISTENCIES...........................................................................78
D.	 CONTEMPORANEOUS MEDICAL EVIDENCE...............................................78
E.	 IMPOSSIBILITY........................................................................................................79

VII.	 ROLE OF OWCP...................................................................................................................79
A.	 FINDINGS OF FACT OF INJURY ........................................................................79
B.	 DUTY TO DEVELOP EVIDENCE..........................................................................79
C.	 BURDEN TO DISCONTINUE BENEFITS ..........................................................79

CHAPTER 5:	 PERFORMANCE OF DUTY...............................................81
I.	 ELEMENTS OF PERFORMANCE OF DUTY..................................................................81
II.	 ON-PREMISES INJURIES...................................................................................................82

A.	 AGENCY RESPONSE AND OBLIGATION .......................................................82
B.	 DEFINITION OF PREMISES .................................................................................82

1.	 Ownership...................................................................................................82
2.	 Proximity or Special Hazards Rule ......................................................83
3.	 Parking Lots ................................................................................................83
4.	 Agency Housing........................................................................................84

C.	 PREMISES RULE .....................................................................................................85
D.	 TIME OF INJURY.....................................................................................................85

1.	 Before and After Work Hours................................................................85
2.	 Nonscheduled Days.................................................................................85
3.	 Employees on Leave................................................................................85



vi TABLE OF CONTENTS

4.	 Overtime......................................................................................................86
E.	 WORK ACTIVITY.....................................................................................................86

1.	 Incidental to Employment—Personal Comfort Doctrine...........86
2.	 Removing Safety Hazards......................................................................87
3.	 Horseplay.....................................................................................................87
4.	 Altercations and Assaults.......................................................................88

III.	 OFF-PREMISES INJURIES—FIXED WORKSITE EMPLOYEES................................89
A.	 COMING FROM AND GOING TO WORK........................................................89

1.	 Vehicle Required........................................................................................89
2.	 Transportation Provided.........................................................................90
3.	 Emergency Duty........................................................................................91
4.	 Special Errand Exception........................................................................91
5.	 Travel During Curfew...............................................................................91
6.	 Work at Home.............................................................................................91

B.	 OFF-PREMISES BREAKS.......................................................................................92
1.	 Walks..............................................................................................................92
2.	 Obtaining Coffee.......................................................................................92
3.	 Restaurants..................................................................................................92
4.	 Smoking Breaks.........................................................................................93

C.	 PERSONAL CONVENIENCE ERRANDS............................................................93
D.	 OFF-PREMISES DUTIES........................................................................................93
E.	 DUAL PURPOSE TRIPS..........................................................................................94
F.	 ASSISTING WITH EMERGENCIES......................................................................94
G.	 OFF-PREMISES ASSAULTS..................................................................................94

IV.	 OFF-PREMISES EMPLOYEES ..........................................................................................94
A.	 TIME, PLACE AND WORK ACTIVITY................................................................95
B.	 DEVIATIONS FROM EMPLOYMENT.................................................................95

1.	 Deviation vs. Personal Comfort............................................................95
2.	 Letter Carriers, Messengers, Chauffeurs............................................96
3.	 Telework Employees................................................................................96
4.	 Dual Purpose Deviations........................................................................97
5.	 Parameters of Deviation.........................................................................97

C.	 ALTERCATIONS AND ASSAULTS.......................................................................97
V.	 TRAVEL STATUS OR SPECIAL MISSION ......................................................................97

A.	 OWCP PROCEDURES............................................................................................97
B.	 TIME, PLACE, AND ACTIVITY.............................................................................97

1.	 Deviations....................................................................................................98
2.	 Recreational Activities.............................................................................98
3.	 Possession of Documents......................................................................98

C.	 DEFINITION OF TRAVEL STATUS......................................................................99
1.	 Zone of Special Danger...........................................................................99

VI.	 RECREATIONAL AND SOCIAL ACTIVITIES ................................................................99
A.	 OFFICE’S PROCEDURES.................................................................................... 100
B.	 EMPLOYER CONTROL, COMPULSION, OR SPONSORSHIP ................ 100

1.	 Fitness Standards................................................................................... 101
2.	 Personal Exercise Programs................................................................ 101
3.	 Conferences in Recreational Areas.................................................. 101

C.	 OFFICE PARTIES................................................................................................... 101



WORKERS’ COMPENSATION BASICS vii

VII.	 ON-CALL STATUS............................................................................................................. 101
VIII.	 UNION ACTIVITIES ......................................................................................................... 102
IX.	 MEDICAL TREATMENT................................................................................................... 102

A.	 TREATMENT AT AGENCY FACILITY ............................................................. 102
1.	 Original Injury Not Employment Related...................................... 102

B.	 INJURY EN ROUTE TO MEDICAL TREATMENT......................................... 102
X.	 MOVING............................................................................................................................... 103
XI.	 POSITIONAL RISK DOCTRINE...................................................................................... 103
XII.	 REQUIRED AGENCY HOUSING .................................................................................. 103

A.	 QUARTERS ALLOWANCE ................................................................................ 104
B.	 NATURE OF ACTIVITY........................................................................................ 104

CHAPTER 6:	 CAUSAL RELATIONSHIP...............................................105
I.	 MEDICAL EVIDENCE....................................................................................................... 105

A.	 RATIONALIZED MEDICAL OPINION EVIDENCE ..................................... 106
B.	 NEGATIVE OR NO MEDICAL EVIDENCE...................................................... 107
C.	 OBTAINING ADDITIONAL MEDICAL OPINION ....................................... 107
D.	 DEGREE OF PROOF REQUIRED...................................................................... 107

1.	 Relative Circumstances Doctrine—Unknown Etiology .......... 108
2.	 Contributing Factors............................................................................. 108

E.	 MEDICAL EVIDENCE NOT REQUIRED......................................................... 109
II.	 EVALUATING MEDICAL EVIDENCE............................................................................ 109

A.	 CONFLICTS IN MEDICAL EVIDENCE............................................................ 110
III.	 FACTORS OF EMPLOYMENT ....................................................................................... 110

A.	 FACTORS NOT ADEQUATELY SET FORTH.................................................. 111
B.	 DIFFERENT FACTORS ADDRESSED BY PHYSICIAN................................ 111
C.	 ORDINARY WORKING CONDITIONS........................................................... 111
D.	 IDIOPATHIC AND UNEXPLAINED FALLS.................................................... 112

IV.	 TYPES OF CAUSAL RELATIONSHIP........................................................................... 112
A.	 DIRECT CAUSATION........................................................................................... 112
B.	 AGGRAVATION .................................................................................................... 113

1.	 Medical Evidence for Prior Injuries.................................................. 113
C.	 ACCELERATION ................................................................................................... 113
D.	 PRECIPITATION ................................................................................................... 113
E.	 CONSEQUENTIAL INJURIES ........................................................................... 114

1.	 Medical Treatment ................................................................................ 114
2.	 Psychogenic Overlay............................................................................. 115
3.	 Office Procedures................................................................................... 115

V.	 RECURRENCE OF DISABILITY ..................................................................................... 115
A.	 RECURRENCE WITHIN 90 DAYS..................................................................... 116
B.	 LIGHT-DUTY POSITIONS.................................................................................. 116
C.	 INTERVENING CAUSE........................................................................................ 116

VI.	 OWCP BURDENS.............................................................................................................. 117
A.	 TERMINATION OF COMPENSATION ........................................................... 117

VII.	 PEACE CORPS VOLUNTEERS........................................................................................ 117

CHAPTER 7:	 EMOTIONAL CONDITIONS ..........................................119
I.	 EMPLOYMENT INCIDENTS OR OCCURRENCES.................................................... 119



viii TABLE OF CONTENTS

A.	 REQUIREMENT OF DETAILED INFORMATION......................................... 120
B.	 EVIDENCE OF EMPLOYMENT FACTORS..................................................... 120
C.	 DISCRIMINATION AND HARASSMENT ...................................................... 121

1.	 OWCP Procedures ................................................................................. 122
D.	 RESCISSION OF EMPLOYMENT FACTORS................................................. 122

II.	 IDENTIFYING COMPENSABLE EMPLOYMENT FACTORS ................................. 122
A.	 THE CUTLER RULE .............................................................................................. 123
B.	 ERROR OR ABUSE IN ADMINISTRATIVE OR PERSONNEL  

ACTIONS ............................................................................................................... 123
1.	 Established Internal Procedures....................................................... 124
2.	 Changes in Personnel Actions........................................................... 124
3.	 Intent of Agency..................................................................................... 125
4.	 Threat Against Employee.................................................................... 125
5.	 Disclosure of Confidential Information.......................................... 125

III.	 DISCUSSION OF COMPENSABLE EMPLOYMENT FACTORS............................ 125
A.	 PERFORMANCE OF ASSIGNED DUTIES ..................................................... 125

1.	 Anxiety About Ability to Perform..................................................... 126
2.	 Performance During Details or Special Assignments............... 126
3.	 Overwork and Overtime ..................................................................... 127
4.	 Underutilization...................................................................................... 127
5.	 Fitness-For-Duty Exam......................................................................... 127
6.	 Work Beyond Medical Restrictions.................................................. 127

B.	 CHANGE IN WORKSHIFT OR HOURS........................................................... 127
1.	 Change in Work Shift............................................................................ 127
2.	 Change in Schedule.............................................................................. 128

C.	 WORK POSITION OR ENVIRONMENT ......................................................... 128
1.	 Nature of Work........................................................................................ 128
2.	 Reassignment.......................................................................................... 128
3.	 Transfer...................................................................................................... 128
4.	 Promotions/Demotions....................................................................... 128
5.	 Reduction in Grade From Reduction in Force.............................. 129
6.	 Job Security.............................................................................................. 129
7.	 Training...................................................................................................... 129
8.	 Poor Management................................................................................. 129
9.	 Monitoring Work.................................................................................... 129
10.	 Décor, Maintenance, Physical Environment................................. 129

D.	 PERFORMANCE-RELATED FACTORS .......................................................... 129
1.	 Performance Ratings............................................................................. 130
2.	 Letters of Warning.................................................................................. 130
3.	 Termination/Fear of Termination...................................................... 130

E.	 TIME AND ATTENDANCE................................................................................. 130
1.	 Use of Leave............................................................................................. 130
2.	 Telecommuting....................................................................................... 130

F.	 SALARY/PAY.......................................................................................................... 130
G.	 DISCIPLINE ........................................................................................................... 131

1.	 Investigations.......................................................................................... 131
2.	 Misconduct............................................................................................... 131

H.	 DISCRIMINATION AND HARASSMENT ...................................................... 131



WORKERS’ COMPENSATION BASICS ix

1.	 Remarks and Comments..................................................................... 131
2.	 Derogatory Material.............................................................................. 132
3.	 Unwanted Touching.............................................................................. 132
4.	 Personal Disputes................................................................................... 132
5.	 Findings by Other Tribunals............................................................... 132
6.	 Stalking Laws........................................................................................... 133
7.	 Investigations of Harassment Complaints.................................... 133

I.	 ALTERCATIONS AND ASSAULTS.................................................................... 133
J.	 UNION ACTIVITIES ............................................................................................ 133
K.	 STRESS FROM LITIGATING.............................................................................. 133

1.	 Settlement Meetings............................................................................ 134
L.	 COMMUTING........................................................................................................ 134

IV.	 MEDICAL EVIDENCE....................................................................................................... 134
A.	 LIKELIHOOD OF FUTURE INJURY................................................................. 134

V.	 SUICIDE................................................................................................................................ 134

CHAPTER 8:	 MEDICAL EVIDENCE.....................................................137
I.	 DEFINITION OF PHYSICIAN......................................................................................... 137

A.	 CHIROPRACTORS................................................................................................ 138
B.	 EMOTIONAL INJURY CASES........................................................................... 138
C.	 SIGNATURE REQUIREMENT............................................................................ 138

II.	 SOURCES OF MEDICAL EVIDENCE............................................................................ 138
A.	 CLAIMANT’S PHYSICIAN.................................................................................. 139

1.	 Submission of Report........................................................................... 139
2.	 Requesting Further Information....................................................... 139
3.	 Continuing Benefits.............................................................................. 139
4.	 Difficulty Obtaining Records.............................................................. 140

B.	 DISTRICT MEDICAL ADVISER ........................................................................ 140
1.	 Weight of Adviser’s Opinion............................................................... 140
2.	 Conflicts in Medical Evidence............................................................ 140
3.	 Medical vs. Adjudicatory Function................................................... 140

C.	 SECOND OPINION PHYSICIANS ................................................................... 141
1.	 Selection of Physician........................................................................... 141
2.	 Nature of Examination......................................................................... 141
3.	 Opinions for Authorizing Surgery.................................................... 141
4.	 Surveillance Videos................................................................................ 141
5.	 Payment..................................................................................................... 142
6.	 Weight of the Evidence........................................................................ 142
7.	 Fitness-For-Duty Exams....................................................................... 142
8.	 Doctor Shopping.................................................................................... 142

D.	 IMPARTIAL SPECIALIST EXAMINATIONS AND OPINIONS ................. 142
1.	 Notice to Claimant................................................................................. 142
2.	 Qualifications of Physician ................................................................. 143
3.	 Information Sent to Impartial Medical Specialist....................... 143
4.	 Conflict of Medical Evidence.............................................................. 143
5.	 Selection of Impartial Specialists..................................................... 143
6.	 Excluded Physicians.............................................................................. 144
7.	 Payment..................................................................................................... 144



x TABLE OF CONTENTS

8.	 Fitness-For-Duty Exams....................................................................... 144
9.	 Communications With OWCP............................................................ 144
10.	 Leading Questions................................................................................. 145
11.	 Clarifying Specialist’s Opinion........................................................... 145
12.	 Multiple Specialists Required............................................................ 145
13.	 Weight of Specialist’s Opinion........................................................... 145
14.	 Exclusion of Specialist’s Report......................................................... 145

E.	 FUNCTIONAL CAPACITY EVALUATIONS.................................................... 146
III.	 COOPERATING WITH MEDICAL EXAMS.................................................................. 146
IV.	 WEIGHING MEDICAL EVIDENCE ............................................................................... 146

A.	 QUALIFICATIONS OF PHYSICIAN................................................................. 146
1.	 Specialist Designation.......................................................................... 146
2.	 Board Certification................................................................................. 147

B.	 QUALITY OF THE REPORT............................................................................... 147
1.	 Rationale................................................................................................... 147
2.	 Medical History....................................................................................... 147
3.	 Equivocal Statements........................................................................... 147
4.	 Comprehensiveness.............................................................................. 147
5.	 Internal Inconsistencies....................................................................... 147
6.	 Time of Report......................................................................................... 148
7.	 Excerpts From Publications................................................................ 148
8.	 Subjective Complaints......................................................................... 148

C.	 OPPORTUNITY TO EXAMINE.......................................................................... 148
1.	 Timing of Examination......................................................................... 148

D.	 NONMEDICAL EVIDENCE................................................................................ 148
V.	 EMPLOYING AGENCY REQUEST FOR MEDICAL EXAM..................................... 148

A.	 AGENCY MONITORING OF MEDICAL CARE............................................. 149

CHAPTER 9:	 CONTINUATION OF PAY...............................................151
I.	 ELIGIBILITY......................................................................................................................... 151

A.	 EMPLOYEES COVERED ..................................................................................... 152
B.	 BENEFIT PERIOD................................................................................................. 152

1.	 Postal Service Employees.................................................................... 153
C.	 45-DAY RULE ....................................................................................................... 153
D.	 PRESCHEDULED LEAVE.................................................................................... 153
E.	 RECURRENCE OF DISABILITY ........................................................................ 153
F.	 PARTIAL DISABILITIES....................................................................................... 153

II.	 OWCP PROCEDURES...................................................................................................... 153
A.	 EMPLOYEE’S RESPONSIBILITIES.................................................................... 153

1.	 Time Limits for Notice........................................................................... 154
2.	 Supervisor’s Actual Knowledge Is Not Notice ............................. 154

B.	 EMPLOYER’S RESPONSIBILITIES................................................................... 154
1.	 Medical Evidence Not Provided........................................................ 154

III.	 ELECTION OF CONTINUATION OF PAY, ANNUAL OR SICK LEAVE ............... 155
IV.	 CONTROVERSION OF CONTINUATION OF PAY.................................................... 155

A.	 DENIAL OF PAYMENT ....................................................................................... 155
B.	 TRAUMATIC INJURY REQUIREMENT .......................................................... 156
C.	 45-DAY RULE ....................................................................................................... 157



WORKERS’ COMPENSATION BASICS xi

D.	 OTHER REASONS................................................................................................ 157
V.	 AMOUNT OF PAY.............................................................................................................. 157
VI.	 TERMINATION OF CONTINUATION OF PAY........................................................... 157

A.	 EMPLOYER TERMINATION OF CONTINUATION OF PAY....................... 157
B.	 OWCP TERMINATION OF CONTINUATION OF PAY................................ 158
C.	 EFFECT OF OWCP DENIAL ON EMPLOYEE............................................... 158

CHAPTER 10:	 MEDICAL BENEFITS......................................................159
I.	 DEFINITIONS...................................................................................................................... 159

A.	 SERVICES................................................................................................................ 160
B.	 OWCP PERSONNEL............................................................................................ 160
C.	 OWCP ROLE IN MEDICAL BENEFITS ........................................................... 160

II.	 ENTITLEMENT TO BENEFITS........................................................................................ 161
A.	 EMPLOYMENT RELATED INJURY REQUIREMENT .................................. 161
B.	 AUTHORIZATION OF MEDICAL BENEFITS ............................................... 161
C.	 EMPLOYER OBLIGATIONS............................................................................... 161
D.	 SCOPE OF TREATMENT..................................................................................... 162
E.	 SURGERY ............................................................................................................... 162
F.	 EXPOSURE TO WORKPLACE HAZARD AND PREVENTATIVE 

MEASURES............................................................................................................. 162
III.	 TYPES OF BENEFITS........................................................................................................ 163

A.	 MEDICAL SERVICES........................................................................................... 163
1.	 Nursing Services..................................................................................... 163
2.	 Chiropractors........................................................................................... 164
3.	 Clinical Psychologists............................................................................ 164
4.	 Physical Therapy..................................................................................... 164

B.	 ATTENDANT’S ALLOWANCE.......................................................................... 164
C.	 APPLIANCES AND SUPPLIES ......................................................................... 164

1.	 Glasses and Hearing Aids.................................................................... 165
2.	 Non-Medical Aids and Supplies........................................................ 165

D.	 HEALTH CLUB MEMBERSHIP.......................................................................... 165
E.	 HOUSING AND VEHICLE MODIFICATIONS............................................... 165
F.	 TRAVEL AND NECESSARY EXPENSES......................................................... 165

IV.	 CHOICE OF PHYSICIAN ................................................................................................. 166
A.	 EXCLUDED PROVIDERS ................................................................................... 166
B.	 CHANGE OF PHYSICIAN................................................................................... 166

1.	 Second Opinion Physician.................................................................. 166
C.	 TREATMENT BY UNAPPROVED PHYSICIAN.............................................. 166
D.	 RESCISSION OF APPROVAL............................................................................ 167

V.	 PAYMENT OF BENEFITS................................................................................................. 167
VI.	 TERMINATION OF BENEFITS ....................................................................................... 167

CHAPTER 11:	 WAGE LOSS COMPENSATION......................................169
I.	 TYPES OF DISABILITY..................................................................................................... 170

A.	 DISABILITY DEFINED......................................................................................... 170
B.	 PERMANENT TOTAL DISABILITY .................................................................. 170
C.	 TEMPORARY TOTAL DISABILITY .................................................................. 171
D.	 PARTIAL DISABILITY ......................................................................................... 171



xii TABLE OF CONTENTS

II.	 RELATION TO OTHER BENEFITS................................................................................. 172
A.	 FEDERAL RETIREMENT OR SURVIVOR ANNUITY................................... 172
B.	 UNIFORMED SERVICES..................................................................................... 172
C.	 SEVERANCE OR SEPARATION PAY................................................................ 172
D.	 SOCIAL SECURITY............................................................................................... 172
E.	 DEPARTMENT OF VETERANS AFFAIRS....................................................... 172
F.	 SICK AND ANNUAL LEAVE.............................................................................. 173

1.	 Leave Buy Back........................................................................................ 173
G.	 BENEFITS ATTENDANT TO EMPLOYMENT................................................ 173

III.	 COMPUTATION OF PAY RATE...................................................................................... 173
A.	 MONTHLY PAY DEFINITION ........................................................................... 174

1.	 Rate on Date of Injury........................................................................... 174
2.	 Rate on Date of Disability.................................................................... 174
3.	 Rate on Date of Recurrence ............................................................... 174
4.	 Use of Private Employment Rates.................................................... 174
5.	 Pay Rate Discrepancies......................................................................... 175

B.	 AVERAGE ANNUAL EARNINGS...................................................................... 175
1.	 Less Than Year in Position.................................................................... 175
2.	 Statutory Minimum............................................................................... 176

C.	 ELEMENTS OF PAY ............................................................................................. 176
1.	 Inclusions.................................................................................................. 176
2.	 Exclusions.................................................................................................. 176
3.	 Earnings From Concurrent Employment....................................... 177

IV.	 WAGE EARNING CAPACITY ......................................................................................... 177
A.	 ACTUAL EARNINGS............................................................................................ 178

1.	 Makeshift Work....................................................................................... 178
2.	 Working Against Medical Advice...................................................... 178
3.	 Sporadic or Intermittent Employment .......................................... 179
4.	 Earnings from Investments ................................................................ 179

B.	 THE SHADRICK FORMULA .............................................................................. 179
C.	 OTHER INJURIES.................................................................................................. 179
D.	 EMPLOYEES WITHOUT EARNINGS............................................................... 179

1.	 Vocational Rehabilitation.................................................................... 180
2.	 Criteria for Suitable Jobs...................................................................... 180
3.	 Medical Considerations....................................................................... 181
4.	 Volunteer Activities............................................................................... 181

V.	 REPORTING REQUIREMENTS...................................................................................... 181
A.	 DEFINITION OF EARNINGS............................................................................. 182

1.	 Volunteer Activities............................................................................... 182
VI.	 AUGMENTED COMPENSATION FOR DEPENDENTS .......................................... 182

A.	 STATEMENT ABOUT DEPENDENTS AND CHANGES............................. 183
B.	 SPOUSES................................................................................................................ 183
C.	 CHILDREN.............................................................................................................. 183
D.	 PARENTS................................................................................................................. 184

VII.	 ASSIGNMENT OF BENEFITS......................................................................................... 184
VIII.	 TERMINATION OR MODIFICATION OF COMPENSATION................................. 185

A.	 WORK-RELATED DISABILITY CEASED......................................................... 185
B.	 INCREASE IN WAGE EARNING CAPACITY.................................................. 185



WORKERS’ COMPENSATION BASICS xiii

C.	 RETURN TO WORK AT PRE-INJURY WAGE ................................................ 185
D.	 FAILURE TO ATTEND MEDICAL EXAMINATION....................................... 185
E.	 REFUSAL TO SEEK OR MAINTAIN SUITABLE WORK............................... 186
F.	 FAILURE TO REPORT EARNINGS.................................................................... 186
G.	 FRAUD OR FELONY............................................................................................ 186

CHAPTER 12:	 VOCATIONAL REHABILITATION  
AND REEMPLOYMENT..................................................187

I.	 OWCP PROCEDURES...................................................................................................... 187
A.	 PERSONNEL INVOLVED.................................................................................... 188
B.	 CLAIMS EXAMINER’S RESPONSIBILITIES................................................... 188
C.	 RETURN TO WORK EFFORTS........................................................................... 189

1.	 Placement With Employing Agency................................................ 189
2.	 Placement With Another Employer................................................. 189

II.	 REEMPLOYMENT WITH AGENCY............................................................................... 189
A.	 EMPLOYING AGENCY RESPONSIBILITIES.................................................. 190

1.	 Advising the Claimant.......................................................................... 190
2.	 Monitoring Medical Progress............................................................. 190
3.	 Americans With Disabilities Act: Disability  

Accommodations................................................................................... 191
B.	 EMPLOYEE’S RESPONSIBILITIES.................................................................... 192

III.	 AGENCY OFFERS OF SUITABLE EMPLOYMENT.................................................... 192
A.	 OWCP APPROVAL AND NOTIFICATION TO CLAIMANT ...................... 193
B.	 ACCEPTABLE REASONS FOR REFUSAL....................................................... 193
C.	 UNACCEPTABLE REASONS FOR REFUSAL................................................ 193
D.	 SUITABILITY OF OFFER..................................................................................... 194

1.	 Medical Evidence................................................................................... 194
2.	 Subsequent Medical Conditions...................................................... 195
3.	 Travel to Position.................................................................................... 195
4.	 Location of Offer..................................................................................... 195

E.	 RESTORATION RIGHTS ..................................................................................... 196
IV.	 SERVICES PROVIDED...................................................................................................... 196

A.	 MEDICAL SERVICES........................................................................................... 196
1.	 Substance Abuse Treatment.............................................................. 196

B.	 GUIDANCE AND COUNSELING..................................................................... 197
C.	 VOCATIONAL TESTING AND TRAINING..................................................... 197
D.	 OCCUPATIONAL REHABILITATION PROGRAMS...................................... 197
E.	 ASSISTED REEMPLOYMENT............................................................................ 197
F.	 RELOCATION EXPENSES.................................................................................. 198
G.	 TRAVEL EXPENSES.............................................................................................. 198
H.	 EXPENSE ALLOWANCES................................................................................... 198

V.	 FAILURE TO COMPLY ..................................................................................................... 198
A.	 FAILURE TO COOPERATE.................................................................................. 198
B.	 REFUSAL OF SUITABLE EMPLOYMENT OFFER ....................................... 199
C.	 ABANDONMENT OF SUITABLE WORK........................................................ 199

CHAPTER 13:	 SURVIVORS’ BENEFITS.................................................201
I.	 EMPLOYER’S OBLIGATIONS......................................................................................... 201



xiv TABLE OF CONTENTS

II.	 BENEFICIARIES & COMPUTATION OF BENEFITS.................................................. 202
A.	 WIDOW/WIDOWER............................................................................................ 202

1.	 Separate Residences............................................................................. 203
2.	 Remarriage............................................................................................... 203
3.	 Defense of Marriage Act...................................................................... 203

B.	 CHILDREN.............................................................................................................. 203
1.	 Marriage.................................................................................................... 204
2.	 Incapable of Self-Support................................................................... 204

C.	 PARENTS................................................................................................................. 204
D.	 GRANDPARENTS, GRANDCHILDREN, AND SIBLINGS.......................... 205
E.	 OTHER DEPENDENTS........................................................................................ 205

III.	 OWCP REPORTING REQUIREMENTS ....................................................................... 205
IV.	 LUMP SUM PAYMENTS.................................................................................................. 206
V.	 OTHER BENEFITS.............................................................................................................. 206

A.	 FUNERAL AND BURIAL EXPENSES .............................................................. 206
B.	 HEALTH INSURANCE......................................................................................... 206
C.	 CLAIM FOR DISABILITY BENEFITS................................................................ 206

VI.	 DEATH GRATUITY ........................................................................................................... 207
A.	 EMPLOYEES COVERED ..................................................................................... 207
B.	 SURVIVORS AND DESIGNEES........................................................................ 207

1.	 Survivors.................................................................................................... 208
2.	 Designating a Beneficiary................................................................... 208
3.	 Notification to Spouse.......................................................................... 209

C.	 CLAIMS PROCEDURES...................................................................................... 209
D.	 ELEMENTS AND BURDEN OF PROOF......................................................... 209
E.	 AGENCY RESPONSIBILITIES............................................................................ 209
F.	 OWCP RESPONSIBILITIES................................................................................ 210

1.	 Claims Processing.................................................................................. 210
VII.	 RELATION TO DEATH BENEFITS................................................................................. 210

CHAPTER 14:	 AFFIRMATIVE DEFENSES.............................................211
I.	 RAISING THE AFFIRMATIVE DEFENSE...................................................................... 211
II.	 INTOXICATION.................................................................................................................. 212
III.	 WILLFUL MISCONDUCT................................................................................................ 213
IV.	 INTENT TO BRING ABOUT HARM.............................................................................. 214

CHAPTER 15:	 MISCELLANEOUS PROVISIONS AND  
RELATIONSHIP TO OTHER LAWS.................................215

I.	 REPRESENTATION............................................................................................................ 215
II.	 THIRD PARTY LIABILITY ............................................................................................... 215
III.	 OVERPAYMENTS............................................................................................................... 216
IV.	 OTHER LAWS..................................................................................................................... 216

A.	 THE ADA AND REHABILITATION ACT......................................................... 216
B.	 THE FAMILY & MEDICAL LEAVE ACT........................................................... 217
C.	 OPM SICK LEAVE REGULATIONS................................................................... 218
D.	 FECA AND THE ADA.......................................................................................... 218

1.	 Definition of Disability.......................................................................... 218
2.	 Causation.................................................................................................. 219



WORKERS’ COMPENSATION BASICS xv

3.	 Duration..................................................................................................... 220
4.	 Partial Disabilities................................................................................... 220
5.	 Suitable Employment and Reasonable Accommodation....... 220
6.	 Returns to Work...................................................................................... 221
7.	 Sources of Medical Information........................................................ 221
8.	 Confidentiality of Medical Records ................................................. 221
9.	 Remedies................................................................................................... 221

E.	 FECA AND FMLA ................................................................................................ 222
1.	 FECA Disability and FMLA Serious Health Condition................ 222
2.	 Wage Loss Compensation & FMLA Leave Entitlement............. 222
3.	 FMLA Coverage for Absences Under FECA................................... 223
4.	 FMLA & Light Duty................................................................................. 223

F.	 SICK LEAVE............................................................................................................ 223
1.	 Requesting Sick Leave.......................................................................... 223
2.	 Medical Documentation...................................................................... 224
3.	 AWOL Charges and FECA.................................................................... 224

V.	 EEO COMPLAINTS ABOUT PROCESSING OWCP CLAIMS................................ 224

GLOSSARY..............................................................................................227


