	The Federal Employees’ Compensation Act (FECA) provides workers’ compensation coverage to over three million Federal and Postal Service workers including wage replacement, medical, and vocational rehabilitation benefits for work-related injuries and occupational diseases.





	The FECA provides monetary compensation, medical costs and assistance, vocational rehabilitation, retention rights, burial expenses and survivor benefits, and exclusive remedy.  It was never intended to be a “disability retirement” program and has been subject to its fair share of abuse and outright fraud.





	The Department of Labor (DOL) has authority under the FECA to administer the provisions of the law.  The DOL further delegates that authority to the Employment Standards Administration (ESA) for oversight and the ESA established the Office of Workers’ Compensation Programs (OWCP) to manage the FECA. 	





	OWCP is the exclusive authority for all claims under the provisions of the FECA.  Its primary mission is to provide timely and fair decisions on all claims, manage the claim upon acceptance, pay all benefits allowed by the law, and to assist employees to return to work.





	The burden of proof of injury or illness rests with the employee.  The employee is responsible to ensure that the proper documents are submitted and that the data on all documents are factual evidence of the claim.  It is essential that the employee submit all medical evidence to support the claim and to keep the agency (Army) and OWCP advised of any changes in his/her medical status.  Adherence to the FECA and related regulations is mandatory.  The primary concept of the FECA is to get the employee back to work in the shortest time possible.  Therefore, it is required that the employee seek employment or return to work as soon as medically able. 





	Supervisors play a key role in their responsibilities under the FECA to the agency and to the employee.  First, it is essential that the supervisor enforce established safety regulations, policies, and practices – prevention is the first step in a healthy work force.  This instills a positive motivation in the employee, clarifies the rules, and signifies management’s dedication to ensuring a safe and healthful working environment.  





	Timely and accurate completion of all forms necessary to process a claim are imperative.  Supervisors must report accidents promptly and then take steps to ensure safeguards are put into place to prevent repeat occurrences in the future.





	Beyond the typical responsibilities a supervisor has is the need to assist the employee in returning to work as soon as possible.  Granted, not all cases will be able to accomplish this, but if the injury is minor or expected to be short-term, the supervisor must be proactive in getting the employee back to work.  Continual contact with the employee will go a long way in motivating the person to heal and return to active employment.


The supervisor, while supportive and cognizant of the employees’ needs, must also realize that he/she represents the Army’s interest in the case.  As such, the supervisor has the moral responsibility to assure the agency that the alleged injury/illness is legitimate.  Although not a medical professional, the supervisor must look at the events surrounding the injury/illness and determine if the case needs to be disputed or not.  Should the need arise to controvert a case; the supervisor must be prepared to support his/her claims, gather all facts, and present the case accordingly.  Should the supervisor find it necessary to controvert the claim, OWCP will rule on the justification of benefits.





Medical Benefits





	As a rule, should an employee be injured or become ill and file a claim for benefits, they are entitled to seek medical attention such as initial examination, diagnostic tests, treatment, appliances and medical supplies, housing or vehicle modifications, and transportation costs.  Claims are evaluated to determine the extent of benefits authorized and to initially ascertain the length benefits might need to be paid.  Fees and medical remuneration can be paid indefinitely if needed and approved, and may be unlimited as well.





Continuation of Pay 





	In most cases the employee may receive regular pay for up to 45 calendar days without charge to sick or annual leave accounts or disability and/or medical appointments due to a traumatic injury.





Other Types of Earnings Replacement





	Some employees might be authorized to receive temporary, tax-free,  total disability payments due to their loss of wage-earning capacity if determined fully disabled.  Attendant allowances are often paid for totally disabled employees to aid in feeding, clothing, and bathing.  Scheduled awards would typically be paid to the employee in the event of a loss of limb, organ, or function.





	Burial expenses of $800 are authorized and a one-time payment of $200 is made to the surviving family to offset administrative costs.  Many employees have opted to pay into a survivor benefit plan to ensure compensation payments to surviving beneficiaries.





	The FECA also authorizes a number of benefits designed to assist the employee in returning to a fully functioning capacity.  These include: nurse intervention and quality case management programs; vocational training; job placement assistance; and assisted re-employment programs.








Injuries/Illnesses





	A traumatic injury (TI) is defined as a wound or other condition of the body caused by external forces, including stress or strain.  The injury must be identifiable as to time and place of occurrence and member/limb or function of the body affected.  It must be caused by a specific event or incident or series of events or incidents occurring within a single day or work shift.





	An occupational disease (OD) is a condition which is produced by continued or repeated exposure to elements of the work environment such as noxious substances, damaging noise levels, or repetitive work activities/movements occurring over a period of more than one workday or shift.





Requirements for Entitlement





	All of the following must be met to be entitled to claim benefits under the FECA.





The injury/illness must have occurred incidental to the employees’ work shift or in the process of the work shift.  





The employee has three years to file a claim to receive compensation – TI runs from the date of injury and OD begins from the date of last exposure or date the employee became aware of the condition.





Of course, the employee must be a bona fide Federal employee or Postal Service worker – permanent or temporary.  





This includes volunteers performing personal services similar to Federal workers.  Independent contractors and non-appropriated fund employees are not covered under the FECA.





The fact of injury requirement must be met if the employee certifies the injury/illness occurred as a result of his/her employment.  





Factual information required  includes the actual occurrence of an accident, incident, or exposure of time, place, and in the manner alleged.  Medical information required is the determination as to whether a medical condition is diagnosed in connection with the accident, incident, or exposure.





Arises out or employment (AOE) – Did the injury occur because of the employment or because of a personal situation or condition?


  


Course of employment (COE) – Did the injury/exposure occur while at work?





Performance of duty (POD)





Met when the employee is on industrial premises performing assigned duties or engaging in activities that are reasonable incidents of employment.  


Off premises POD is met while performing official duties, participating in informal recreational activities on premises during legitimate breaks, occasionally while at horseplay, and unexplained falls. 


POD may or may not be met as a result of assault or at formal and/or off-premises recreational injuries.  The degree of agency support and benefit must first be derived.  	


POD is not met when the injury/illness occurs during travel to/from work, taking significant deviations, as the result of an idiopathic fall to a supporting surface, or with statutory exclusions such as: willful misconduct; intoxication; intent to injure oneself or others; and hard/difficult to prove.  


The diagnoses surrounding the injury/illness must be related to the actual injury/illness as a direct cause, aggravation, acceleration, and/or precipitation.





Recurrence - A recurrence is defined as a spontaneous return of symptoms and/or disability without new or intervening causes.





Appeal Rights





	Should a claim be denied, the employee would be entitled to a hearing if requested within 30 calendar days and before any reconsideration.  The employee may also request a reconsideration of the claim within one year, but only if new evidence or legal argument is presented.  Finally, an appeal may be requested within 90 calendar days, but no new evidence can be presented.





FECA Program Personnel





	Typically, each installation has a FECA administrator assigned to the Civilian Personnel Office (CPO), an occupational physician, and an occupational nurse.  The installation safety office would also assign a safety manager to the FECA program.  Many installations now have investigators assigned to review cases and seek out potential fraud or abuses of the FECA.





Claims Categories





Long-Term - Deemed incapable of performing any type of work, deaths.





Periodic - Receive recurring compensation payments and  may be able to return to gainful employment.





Daily - Considered short-term in nature and generally return to duty soon.





Types of Injuries





	Typical injuries include strains and sprains (back strains most common), hearing loss (very expensive), and repetitive motion injuries such as Carpal Tunnel Syndrome.





Key Personnel





	Aside from the administrators of the FECA program, commanders/directors, supervisors, and employees are key to the success of the FECA program.  





	Actions these personnel can take are organization evaluations, increase safety awareness through training and practices, reduce stressful environments/relationships, and avoid excessive overtime.  Complementing training with safety-related courses and honesty initiatives would greatly enhance employee safety and satisfaction.  Suspicious claims need to be questioned or disputed, and investigated.





Fraud, Abuse, and False Claims





Fraud occurs when someone knowingly lies with the intent to obtain some benefit or advantage or to cause some benefit that is due to be denied.  Where there is no lie, there may be abuse but no fraud.





Abuse is any practice that uses the system in a way contrary to either the intended purpose of the system or the law – some behavior may not be criminal.





False claims occur when someone knowingly or negligently makes false statements to obtain money from a government agency.





Claimant fraud occurs when the employee provides false information regarding the degree of disability, false information about the circumstances of injury/illness, or has made false material declarations about rights to continued or specific benefits.








Applicant fraud happens when the employee knowingly makes false representation with the intent to obtain benefit material to the claim.





Billing for examinations/treatments never completed, billing for more time than actually provided, duplicate billing, not refunding duplicate payments, allowing untrained persons to perform examinations, having patients sign in on a log several times during the same visit, and specialty referral unrelated to claimed injury occurring are all examples of billing/provider fraud.








Attorneys knowingly assisting clients in a false claim, soliciting a person to file a false claim, knowingly concealing third part recoveries, and committing related criminal acts are aiding in the commission of fraud.








Spotting Fraud/Abuse





Spotting fraud/abuse can be difficult but may be suspicious if the claimant has/is:





never home or available,�
in line for early retirement,�
�
an unlisted number,�
maintaining an active lifestyle while injured,�
�
filed a claim that coincides with layoffs, termination, or closings,�
no basis for disability,�
�
active in sports,�
a post office box away from home,�
�
another job,�
other cash basis employment,�
�
injured with no witnesses,�
injured during hunting season,�
�
relocated,�
a temporary employee nearing end of term,�
�
made excessive demands,�
unexplained time off prior to making claim,�
�
a history of filing claims,�
injured or sick following disciplinary action,�
�
claimed a soft-tissue injury to produce long-term disability,�
and/or contradictory medical reports.�
�



Prosecuting Fraud





Title 5, United States Code (USC), Chapter 31, False Claims Act; Title 18, USC, Section 1920, False Statements Involving Workers’ Compensation Benefits;  and DOL, Office of Inspector General (OIG) are all integral to the investigation and prosecution of fraud/abuse.  


Fraud is wrong, criminal, expensive, damaging, difficult to investigate, and often overlooked. 





	Take time to accurately apply and request benefits under the provisions of the FECA to ensure that you are justly compensated for benefits both earned and deserved.


 


Useful Sites/Documents





http://www.dol.gov/dol/esa/public/owcp_org.htm





http://www.dol.gov/dol/esa/public/regs/compliance/owcp/INDEX%20of%20Resources.htm





http://www.dol.gov/dol/esa/public/gils/records/000067.htm
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