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APPENDI X E
Reporting Cvilian Enployee Injuries and Ill nesses”

VWhen a civilian enployee sustains a work-related injury or
illness he wll imediately notify his supervisor. The supervisor
w Il contact the FOA*s desi gnated Federal Enpl oyees* Conpensati on
Program (FECA) Program Adm nistrator for instructions on

obtai ning nedical treatnent and conpleting and filing the
required fornms. (Fornms are described on page E-5.)

TRAUVATI C | NJURY.

1. Notice of Injury. The enpl oyee (or person acting on his
behal f) and supervisor will conplete Form CA-1. If the supervisor
determnes that the injury was nedically related and warrants
medi cal care, the supervisor will authorize the nmedical care in
accordance with paragraph 2, below. If the enployee incurs

medi cal expense or loses tine fromwork beyond the date of injury
t he FOA FECA Program Adm ni strator will submt the Form CA-1 to
the O fice of Wrkers* Conpensation Prograns (OACP) district
office: otherwise the formshould be retained in the enpl oyee*s
Enpl oyee Medi cal Fol der in accordance with OACP requirenents.

a. The supervisor will review the formfor conpleteness and
accuracy and assist the claimant in correcting any deficiencies.

b. The supervisor will advise the enpl oyee:

(1) O his right to continuation of pay (COP) or annual or
sick | eave;

(2) O his right to select the physician or facility which
is to provide treatnent.

(3) Whether COP will be controverted, and if so, the basis
for the controversion and whether pay will be term nated;

(4) O the enpl oyee*s responsibility to submt nedica
evi dence establishing the fact of disability within ten working
days or risk term nation of COP

+

Thi s appendi x descri bes the procedures and forns for reporting
civilian enployee injuries and illnesses. The intent is to
provi de enpl oyees and supervisors wth gui dance on the safety and
occupational health, not Wrkers* Conpensation, requirenents of
such reporting. Information on processing OACP cl ai ns, obtaining
nmedi cal care and conpensation, etc., can be obtained fromthe
FOA*s Federal Enpl oyees* Conpensation Act (FECA) Program
Adm ni strator.
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(5) To obtain, fromthe nedical care provider, a description
of work restrictions if light duty is available and, when a
specific job has been identified for the enpl oyee*s |ight duty,
to seek the nedical care provider*s approval of the job. See
paragraph 2.c., bel ow

c. The supervisor will conplete his portion of Form CA-I and
sign and return to the enpl oyee the “Receipt of Notice of Injury”
attached to the form

d. The supervisor will conplete USACE Acci dent |nvestigation
Report, ENG Form 3394, through block 15. A copy of the conpleted
ENG Form 3394 will be attached to the original Form CA-1 and
forwarded to the FOA Safety and Occupational Health Ofice as
expeditiously as possible. The original of the conpleted ENG Form
3394 shall be forwarded, with its instructions, through
managenent channels as indicated on the form

e. The Safety and Occupational Health Ofice will encode the
followng information on the original Form CA-1. Upon conpletion
of the encoding (but within three working days of its receipt)
the Safety and Cccupational Health Ofice wll nmake a copy of the
conpl eted Form CA-1 and forward the original to the FOA FECA
Program Adm ni strator.

(1) Type and source code (shaded itens b. and c. on Form
CA-1) fromitem5.g. on ENG Form 3394.

(2) If applicable, enter “first aid case” on the upper-right
corner of page 2. The Safety and Cccupational Health O fice shal
review the accident information and determne if the accident
shoul d be classified in accordance with the definition of first
aid case as given in this suppl enent.

(3) OSHA site code (item 17 on page 2), which is the FOA*s
Unit lIdentification Code (UC). If the FOA has been assigned both
acivil and mlitary UC the mlitary UCwII be used; if the
FOA has been assigned only a civil UC, the civil UCwIIl be
used. In the event an FOA has sub-elenments (e.g., area offices or
det achnents) and the sub-el enents have their own unique UC, the
U C of the sub-elenent wll be used when reporting accidents
occurring within them

f. The Safety and Occupational Health Ofice will review the
USACE Acci dent Investigation Report, ENG Form 3394, to ensure:

(1) Al required information is provided and correct,
obtaining omtted information or information updates as required.

(2) That the severity of injury/illness as indicated on the
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accident report formis correct.

(3) That accident causation correctly addresses operational
and manageri al deficiencies and the actions taken, anticipated,
or recommended to elimnate causes are effective.

g. Upon receipt of the CA-1 fromthe Safety and Occupati onal
Health O fice, the FOA*s FECA Program Adm nistrator wll:

(1) Review the conpleted formfor sufficiency and coordi nate
unresol ved deficiencies with the injured enpl oyee and supervi sor.

(2) Encode the occupation code (shaded itema. on Form
CA-1). This code is nmade up of the two letters designating the
enpl oyee*s pay plan and the four nunbers of the enpl oyee*s
occupati onal series.

(3) Encode the OACP agency code (item 17 on page 2). The
ONCP agency code for USACE enpl oyees is “3493” plus the servicing
CPO two-digit alpha identifier code. Do not use the USACE agency
code for injured non- USACE enpl oyees that are serviced by the
servi cing CPO

(4) Enter the enployee*s duty station zip code in item 18 on
page 2. The zip code indicated in this block nmust be the zip code
of the enpl oyee*s duty station at the tine of the injury, not the
zip code of a reporting office processing conpensation forns:
duty station is defined as the building or other place (base,
post, or activity) where an enployee regularly reports for duty.
Those enpl oyees whose official duty station does not have a zip
code (e.g., enployees whose official duty station is a dredge)
shal |l use the zip code of the unit or section, as applicable, to
whi ch they are assigned. For an enployee officially detailed (not
TDY) to another duty station, use the zip code for the detai
duty station.

2. Medical Care. If an enployee requires nedical care because of
a work-related injury, the supervisor will pronptly conplete his
portions of Forms CA-16, CA-17, and OACP-1500a and acconpany the
enpl oyee to the nedical care provider

a. The supervisor is responsible for providing the nedical
care provider with Forms CA-16, CA-17, and OACP-1500a, to be
conpl eted by the supervisor and the provider. Upon conpletion of
the nedical care, the supervisor will retain a copy of the Form
CA-17 and forward the Forns CA-17, CA-20, and CA-20a to the FQOA*s
FECA Program Adm ni strator. The nedical care provider wl|
forward Forms CA-16 and OACP-1500a to the OACP district office.

b. For all cases sent to ONCP, a nedical report fromthe
attendi ng physician is required. This report may be nade on Form
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CA-16 or by a narrative report on the physician*s |etterhead
stationary, or in the formof an energency room summary.

c. FormCA-17 will be used by the agency to obtain interim
medi cal reports concerning the enployee*s fitness for duty; it
shoul d be used initially with Form CA-16. The supervisor w ||
conplete his portion of the Form CA-17 describing the physical
requi renents of the enployee*s job, attach a copy of the FOA*s
Li ght-duty Program and note the availability of any |ight duty.
The medi cal care provider should nonitor the enpl oyee*s nedi cal
status and ability to return to light or full duty and provide an
original copy of Form CA-17 to the enpl oyee*s supervisor at
reasonabl e (preferably weekly). intervals. The supervisor and FOA
FECA program adm ni strator are responsible for maintaining
contact with both the nedical provider and the injured enpl oyee
to ensure the enployee is returned to work as soon as he is
medi cal | y abl e.

OCCUPATI ONAL DI SEASE

1. Notice of Cccupational Disease. The enpl oyee (or person
acting on his behalf) and supervisor will conplete Form CA-2. The
enpl oyee should al so conplete the appropriate checklist on Forns
CA- 35a t hrough CA-35h, as applicable, for the disease clained.
The supervisor will explain the need for detailed information to
t he enpl oyee and advise himto furnish the supporting nedical and
factual information requested on the checklist: this information
shal | acconpany the appropriate Forns CA-35a through CA-35h when
it is submtted.

a. The supervisor wll:

(1) Review Form CA-2 for conpl eteness and accuracy and
assist the claimant in correcting any deficiencies found.

(2) O his right to select the physician or facility which
is to provide treatnent.

(3) Advise the enployee of the right to elect sick or annual
| eave or | eave w thout pay pending adjudication of the claim

(4) Conplete his portion of Form CA-2 and sign and return to
t he enpl oyee the “Recei pt of Notice of Injury” attached to the
form

(5) Conplete USACE Accident Investigation Report, ENG Form
3394, through block 15. A copy of the conpleted ENG Form 3394
will be attached to the original Form CA-2 and forwarded to the
Safety and COccupational Health Ofice as expeditiously as
possi bl e. The original of the conpleted ENG Form 3394 shall be
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forwarded, with its instructions, through managenment channel s as
i ndi cated on the form

(6) Prepare a supporting statenent to include exposure
(monitoring) data, test results, copies of previous nedical
exam nations, and/or w tness statenents, depending on the nature
of the case. The appropriate checklist on Fornms CA-35a through
CA- 35h may be used to coordinate conpilation of material by FOA
personnel, including conpensation specialists and safety and
occupational health personnel.

b. The Safety and Occupational Health Ofice wll encode the
follow ng informati on on the original Form CA-2:

(1) Type and source codes (shaded itens b. and c. on Form
CA-2) fromitem5.g. on ENG Form 3394.

(2) OSHA site code (item 17 on page 2), which is the FOA*s
Unit lIdentification Code (UC). If the FOA has been assigned both
acivil and mlitary UC the mlitary UCwII be used; if the
FOA has been assigned only a civil UC, the civil UCwIIl be
used. In the event an FOA has sub-elenments (e.g., area offices or
det achnents) and the sub-el enents have their own unique U C, the
U C of the sub-elenent wll be used when reporting accidents
occurring within them

Upon conpl etion of the encoding (but within three working days of
its receipt) the Safety and Occupational Health Ofice will make
a copy of the conpleted Form CA-2 and forward the original to the
FOA*s FECA Program Adm ni strator.

c. The Safety and Occupational Health Ofice will reviewthe
USACE Acci dent Investigation Report, ENG Form 3394, to ensure:

(1) Al required information is provided and correct,
obtaining omtted information or information updates as required.

(2) That the severity of injury/illness as indicated on the
accident report formis correct.

(3) That illness/disease causation correctly addresses
oper ati onal and manageri al deficiencies and actions taken,
anticipated, or recomended to elimnate causes are effective.

d. Upon receipt of the CA-2 fromthe Safety and Occupati onal
Health O fice, the FOA*s FECA Program Adm nistrator will:

(1) Review the conpleted formfor sufficiency and coordi nate
unresol ved deficiencies with the injured enpl oyee and supervi sor.
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(2) Encode the occupation code (shaded itema. on Form CA-
2). This code is made up of the two |etters designating the
enpl oyee*s pay plan and the four nunbers of the enpl oyee*s
occupati onal series.

(3) Encode the OACP agency code (item 17 on page 2). The
ONCP agency code for USACE enpl oyees is “3493” plus the servicing
CPO two-digit alpha identifier code. Do not use the USACE agency
code for injured non- USACE enpl oyees that are serviced by the
servi cing CPO

(4) Enter the enployee*s duty station zip code in item 18 on
page 2. The zip code indicated in this block nmust be the zip code
of the enpl oyee*s duty station at the tine of the injury, not the
zip code of a reporting office processing conpensation forns:
duty station is defined as the building or other place (base,
post, or activity) where an enployee regularly reports for duty.
Those enpl oyees whose official duty station does not have a zip
code (e.g., enployees whose official duty station is a dredge)
shal |l use the zip code of the unit or section, as applicable, to
whi ch they are assigned. For an enployee officially detailed (not
TDY) to another duty station, use the zip code for the detai
duty station.

2. Medical Care. Only in rare instances is nedical care

aut hori zed by the enpl oyi ng agency in occupational disease
clains. The agency nust contact OANCP before issuing a Form CA-16
in such a claim

FORMS. CA and OAXCP forms can be obtained fromthe Governnent
Printing Ofice: these forns can be reproduced. Submt purchase
orders to the Superintendent of Docunents, U.S. Governnent
Printing Ofice, Washington, DC, 20402.

1. CA-1, Federal Enployee*s Notice of Traumatic Injury and
Claimfor Continuation of Pay/ Conpensati on.

2. CA-2, Federal Enployee*s Notice of Occupational D sease
and Cl ai mfor Conpensation.

CA- 16, Authorization for Exanm nation and/or Treatnent.
CA-17, Duty Status Report.
CA- 20, Attendi ng Physician*s Report.

CA- 20a, Attendi ng Physician*s Suppl enental Report.

N g A~ W

CA- 35 series, Evidence Required in Support of Claimfor:
a. -a, Cccupational D sease.
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Hearing Loss.

Asbestos-rel ated |11 ness.

Wor k-rel ated Coronary/Vascul ar Conditi on.

Wor k-rel ated Skin Di sease.

Work-rel ated Pul nonary 111 ness (not Asbestosis).
Work-rel ated Psychiatric 111 ness.

Work-rel ated Carpal Tunnel Syndrone.

ENG For m 3394, USACE Acci dent |nvestigation Report.

ONCP- 1500a, Federal Enpl oyee*s Conpensati on Program
Provi der*s C aim Form



