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Intro

If you work for the federal government and are 
injured on the job, understanding the process, 
your rights and navigating through all the 
mounds of paperwork can be a very 
frustrating and difficult experience. The 
purpose of this e-book is to help the injured 
federal worker understand their rights while 
helping them navigate the injury claim 
process, and putting all the pieces of the 
puzzle together.
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Before we begin, I want to be honest and share with you 
that  the reason for this e-book is two pronged. It is not 
only to help the injured federal worker, but it is to help me 
as well. This is because the more informed the injured 
worker is the smoother their claim process is, which 
makes my job a whole lot easier. More about me in a 
minute. I do want to encourage you that even though the 
process may be difficult and frustrating at times you must 
hold steady and not give up hope. Working with a 
professional who understands the process will help 
tremendously. This system works when you know HOW 
the system works. So, if you have just been injured or 
know someone who has recently been injured or know 
someone who has already had their claim denied,  please 
share this information with them. It may make the 
difference between getting the much-needed medical 
attention and all the  other rights and monies due from the 
Department of Labor or getting nothing at all.
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And now a little about me. I have been an 

approved federal worker’s comp doctor for over 

seven years. It actually happened quite by 

accident. I had a patient whose son worked for 

the post office and was driving his truck on route 

695 when he was involved in a collision. My 

patient knew I helped people involved in car 

accidents and referred her son to me for 

treatment. Knowing that this was a worker’s comp 

injury I went through the appropriate channels in 

order for this person to receive their much-

needed care, or so I thought. I came to find out 

that federal worker’s compensation is much 

different than state worker’s compensation. This 

means all the treatments that my patient received 

were denied, his case was denied, and neither 

one of us received any money. I had to learn the 

federal worker’s compensation process the hard 

way, both for my sake and the sake of my patient. 

He was injured, couldn’t work and needed 

treatment and money for his lost time from work. 
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As with all challenges what doesn’t kill you 

makes you stronger. I learned the nuts and bolts 

of the federal worker’s compensation process 

and by helping my patient I am now in a position 

where I can help many others as well. As time 

went, on word got out that Dr. Silver has been 

successful in helping injured federal workers  

with their much-needed treatment as well as with 

helping them get their claims approved. So, it is 

now many years later and we have a wonderful 

office. Our staff includes muscle therapists, 

exercise and rehabilitative assistants, an 

acupuncturist as well as a great back office team 

to help you with the various different kinds of 

paperwork. More on that later.

So, let us begin from the beginning of what 

happens when you work for the federal 

government and are injured on the job.
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Types of  Claims

If you work for the federal government and 

are injured on the job, there are several 

injury claims that can be filed. It is crucial 

that you understand the different kinds of 

injuries in order to file the appropriate 

claim. Obviously if you file an incorrect 

claim it will be denied. The two most 

common types of injury claims are a 

Traumatic Injury and an Occupational 

Disease Injury.  Let’s discuss each one as 

well as a situation where they can become 

confused. 
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CA-1

A traumatic injury is an injury that happens suddenly. It happens 

during the course of a particular work shift. The person comes 

to work feeling fine and capable of performing all aspects of 

their job duties and then something happens that causes an 

injury. We can pinpoint that very specific something as to the 

cause of the person getting hurt. Examples of this would be, 

slipping and falling due to some obstacle or water on the floor, 

or a driver who is involved in a motor vehicle accident, or a 

machine operator when there is some kind of mechanical 

malfunction leading to the person getting hurt. These are all 

examples of a traumatic injury. When someone suffers a 

traumatic injury, they file a CA-1 injury claim. This form should 

be filled out immediately upon reporting the incident to your 

supervisor. There is a place on the form for witnesses. It is 

highly recommended that at the time of the injury and if you are 

able, look around and get the name and number of any 

witnesses. If the incident happened on the work premises, I 

recommend bringing any witnesses to the incident with you to 

fill out that portion of the CA-1 form. Doing this helps to 

establish “Fact of Injury” which is a D.O.L. requirement for 

approving the injury claim. We will talk more about this in a later 

chapter. 
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There is also a place on this form to check COP which 

means continuation of pay. Doing this will allow you to 

get paid for the next 45 days should the injury be 

severe enough rendering  you  unable to return to work 

immediately. The form must also be dated and signed 

by the supervisor. There is a third page which is the 

receipt that the supervisor must give you, showing that 

the form was filled out noting the particular time and 

day and was signed by the supervisor. This is your 

proof that you filed the claim in a timely fashion which 

is another one of the criteria that the Department of 

Labor requires in order for your injury claim to be 

accepted. Later on, in the e-book will we discuss the 

other factors that the DOL requires for claim approval.
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If you have suffered a Traumatic Injury seek medical 
attention immediately. Depending on which 
governmental agency you work for they may send you 
to one of their facilities. Go! If they do not send you to 
one of their facilities, go to the emergency room or one 
of the urgent care centers to be evaluated.  This allow 
you to be properly evaluated, to see the extent of your 
injuries and will determine if more testing or treatments 
need to happen immediately. Furthermore, this also 
serves to properly document the injury should there be 
any questions from the DOL about your injury claim. 
After you are examined by a medical professional, you 
have a right to then see your own doctor. Be sure that 
which ever medical professional you see, they know 
you are a federal employee and were injured on the 
job. Proper documentation is crucial! Make sure you 
explain exactly which and all body parts were injured 
and exactly how it happened. If you are seeing your 
own doctor, ask them if they are authorized by the 
Department of Labor to treat injured federal workers. 
Not all doctors are authorized and not all doctors 
understand the requirements that the Department of 
Labor has when submitting their medical reports. It is 
the medical report that is needed to prove that you 
were injured and thereby having your injury claim 
accepted. More on that soon. 
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We, at the Silver Wellness center are approved federal 

workers compensation doctors and we do understand the 

requirements that the department of labor has with 

documenting your injury in order to have your injury claim 

accepted. One last note on choosing a medical provider. 

The Department of Labor requires that all reports be 

signed by a medical doctor or an osteopathic doctor. A 

physician’s assistant, a nurse or a chiropractor or not 

accepted by the Department of Labor to be your primary 

doctor and therefore to sign  your medical report. I am 

however a chiropractor and therefore I am not the primary 

doctor. I am the treating doctor and serve as the physical 

therapist. Because of my knowledge of the 

musculoskeletal system and my experience with body 

mechanics, I am in a unique position to fully understand 

the mechanisms of injury.



Therefore, I work together with medical doctors who 

understand the Department of Labor requirements and 

am able to explain to them how the incident caused the 

injury. The medical doctors that I work with are the 

primary doctors for the injury claim. They are able to

prescribe medication and or braces/supports if 

necessary. They are also  able to refer you for special 

test or to a specialist if appropriate. These doctors are 

also responsible for instructing you when to return to 

work and whether or not you return with or without 

restrictions. Later on, we will discuss some forms the 

medical doctor will fill out that informs you and your 

employing agency what work activities you are and are 

not able to perform.
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When a CA-1 is filed, the injury claim is 

immediately opened but only under what is 

called “short term”. This means that you are 

able to receive up to $1500 worth of medical 

testing or treatment. If the medical expenses 

exceed the $1500, the injury claim is closed 

until all of the proper medical documentation is 

received. The key word here is “proper”. 

Simply submitting E.R. or treatment notes, 

medical receipts or even a doctor’s report that 

states you were treated for an injury is not 

enough. A later chapter discusses in detail what 

a doctor’s report must include  in order for it to 

be accepted by the DOL.

Click  Here for the CA-1 Traumatic Injury 

and COP form 

https://www.dol.gov/owcp/regs/compliance/ca-1.pdf


CA-16

Another form that your supervisor should give 

you at the time of filing the CA-1 for a traumatic 

injury is called a CA-16. This is an Authorization 

for Examination and/or Treatment form. This form 

allows you to go to a doctor or a hospital or an 

urgent care center to be examined and have tests 

done under your injury claim even before it is 

officially opened and a claim number has been 

issued. Without this CA-16 you may be required 

to use your own insurance and pay your copay 

and then have to file another form in order to be 

reimbursed for your co-pay and have your 

insurance reimbursed by the department of labor, 

once your claim is approved. If your claim is not 

approved, you will be responsible for the 

payments. Many supervisors are unaware that 

they are supposed to provide the CA-16 to the 

injured employee. Therefore, make sure you ask 

for it.
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This form is only available to authorized employing agency 
personnel, and may be obtained in electronic format via the 
Agency Query System (AQS) or ECOMP, or by contacting the 

employing agency workers’ compensation personnel.



CA-2

The second most common type of injury claim is 

called an Occupational Disease Injury. This is a 

type of injury that develops slowly over time. This 

means that you start to notice some soreness or 

some aches or some pain, but it is not enough to 

prevent you from doing your normal work activities 

or performing your normal activities of daily living. 

However, as time goes on these symptoms get 

worse until there comes a point in time where you 

can no longer work your normal duties or enjoy 

your normal lifestyle. So, you finally go to the 

doctor. With this type of injury claim your doctor 

has to be the one to inform you that it is the work 

that you are doing that is causing your injury. It is 

therefore the doctor’s report that determines 

whether or not this injury claim will be accepted. 

With this type of injury claim, a CA-2 form is filed. 
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Unlike a traumatic injury where the injury claim is 

immediately but temporarily opened upon filing the  

CA-1 form and remains open for 45 days until the rest 

of the documentation is received, an occupational 

disease injury claim is only opened upon receipt of the 

form and the doctor’s report proving that the work you 

were doing, overtime caused the injury. This is why

seeing a doctor who understands the DOL 

requirements when it comes to substantiating and 

proving the injury is crucial in helping you open an 

occupational disease injury claim.
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An occupational disease injury claim is really a repetitive 

stress injury. This means that the injury happens because 

muscles, tendons and ligaments wear down because of 

repetitive movements or stress until such time they suffer 

an injury. Some examples of an occupation disease injury 

would be carpal tunnel syndrome which happens due to 

repetitive use of the hands either from typing or fine motor 

manipulation from handling postal letters or repetitive use 

of a screwdriver or a hammer over extended periods of 

time. Another example would be a neck injury for 

someone who sits in front of a computer screen for many 

hours a day over the course of months or even years. 

There can even be a low back injury from consistent 

driving for long periods of time over a period of weeks, 

months or years, as well as repetitive twisting or lifting 

when there was no one particular event that caused the 

injury.
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Click  Here for the CA-2 Occupational Disease 

Injury Claim Form

https://www.dol.gov/owcp/regs/compliance/ca-2.pdf
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So, we have talked about the two most 

common types of injury claims so far. The 

first is a traumatic injury where there is a 

particular incident that can be pinpointed 

as to the cause of the injury and that it 

occurred during a particular work shift 

versus an occupational disease injury 

which occurs due to repetitive use or 

stress of a particular body part over the 

course of months or years.

I have reviewed many medical reports 

from patients who have had their claims 

initially denied because their doctor’s 

report failed to meet the DOLs 

requirements. A later chapter, in this e-

book  discusses in great detail what the 

DOL requirements are.



So here is a situation that actually occurred. The 
person went to work feeling fine. During the course of a 
work shift they injured themselves but didn’t think it 
was severe enough that it was worth reporting to the 
supervisor, so they finished their shift and went home. 
They returned to work the next day and started their 
work shift performing their regular work duties. 
However, during that shift, they realized that their pain 
was worsening and that they could no longer perform 
their regular duties at which point they reported to their 
supervisor. Which injury claim gets filed? Is it a 
traumatic injury because yesterday they came to work 
fine, and something happened during a particular shift? 
Or is it an occupational disease injury because they 
came to work today and performed their regular work 
duties but were unable to finish their shift? The person 
actually filed a CA1 for a traumatic injury, but it was 
denied. The Department of Labor stated that because 
they return to work and the symptoms worsened during 
the second day that it was actually an occupational 
disease injury claim. This demonstrates another 
instance where working with a doctor who fully 
understands the Department of Labor process is 
crucial to having your injury claim accepted.
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Recurrence                                                    
(CA-2a)

A third type of injury claim is called a Recurrence 

Injury. This type of injury claim is the one most often 

used incorrectly. This is because supervisors don’t 

understand what a recurrence injury really is. I have 

been invited to and have spoken in front of a number 

of federal worker’s unions to teach them specifically 

about this kind of injury. By definition, a Recurrence 

Injury is a worsening of an accepted work-related 

condition without intervening cause. An intervening 

cause would include a new exposure to work factors 

or a new injury or illness which arose since the 

original work exposure. What this means in English is 

that if someone has suffered for example a left 

shoulder injury and has returned back to work with 

restrictions and their left shoulder becomes 

aggravated again to the point where they can no 

longer perform their restrictive duty, many times the 

supervisor will tell the employee to file a recurrence 

injury claim. The thought process was that there was 

an already accepted injury claim to the left shoulder 

and the person returned to work in some capacity 

and the left shoulder problem got worse. This is 

incorrect and the claim will be denied. The reason is 

because by definition the worsening of the condition 

has to be without an intervening cause, meaning it 

had to have spontaneously worsened on its own not

because of a work issue. If the conditions worsens 

because of a work issue, then either a Traumatic 

Injury or an Occupational Disease Injury claim would 

need to be filed, not a Recurrence Injury.
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In addition, if a Recurrence Injury is filed the doctor needs to 

prove that there was a worsening of the condition. Pain is not a 

condition and therefore the Department of Labor does not accept 

pain as a diagnosis. Pain is the result of an injury or condition. 

Therefore, if the person just reports to their doctor an increase in 

pain but there are no tests that the doctor can perform that shows 

that the actual condition got worse, the claim will once again be 

denied. How does the doctor show the condition actually got

worse? There needs to be objective medical proof that there was 

a worsening of the condition. One example would be, if there was 

an initial MRI that showed some kind of tear after the initial injury 

and now a new MRI is performed showing that the tear worsened.  

However, it has been my experience that many times an MRI 

report does not always indicate how many millimeters of torn 

tissue there is, thereby making it difficult to prove that the tear 

actually worsened. For example, many times the MRI does not 

say the tear is only 3 mm or the bulging disc is only 2 mm and 

now the tear measures 6 mm or the bulge is now 5 mm. Without 

this important information the doctor cannot prove there was a 

worsening of the condition and therefore the claim is denied. If in 

fact there was a spontaneous worsening of the condition and 

your doctor can prove that there was a worsening of the condition 

by either an examination or test, then you would appropriately 

and correctly file a CA- 2a injury report for a recurrence.
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Click Here for the CA-2a Notice of  Recurrence 

claim form

https://www.dol.gov/owcp/regs/compliance/ca-2a.pdf


Other 
Claims

Another type of injury that is recognized by the Department of 
Labor is called a Consequential Injury. This type of injury occurs 
outside of work due to an already accepted job-related injury. 
For example, someone injured their knee at work and their claim 
was approved. Due to their knee injury they are now limping or 
are forced to wear a brace. Doing this alters how they walk 
which can either cause low back pain or can cause the other 
knee to become irritated due to the extra stress on the other 
knee or the low back. A Consequential Injury can be filed for 
either the other knee or the low back. There is no special form to 
file for a Consequential Injury. It is all based on your medical 
doctor’s report and whether or not they can properly explain and 
document that there is in fact an injury to the other knee or the 
low back and how the original work injury caused this new 
consequential injury.
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The fifth and final type of injury claim that the 

Department of Labor recognizes is an 

Intervening Injury. Though this injury claim is 

rare, an intervening injury is an injury that 

happens outside of work to the same body 

part that was originally injured at work. For 

example, someone has an approved claim for 

a low back injury. They were in the process of 

healing and getting better when they lifted 

one of their children and re-injured their 

back. This would be an intervening injury and 

like a consequential injury there is no special 

form that needs to be filed, as it is all 

dependent on your doctor’s report and 

whether they can properly explain how and 

why this new injury occurred.



The 5 Factors

We are now going to discuss in detail 

the five factors that the Department of 

Labor requires for all injury claims to 

be accepted. Without all of these five 

factors in place, your claim, 

regardless of which one is filed, will 

be denied. The five factors are: 
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The claim must be filed in a timely fashion. If you are filing 

a traumatic injury claim you have 30 days from the time of 

the incident to file your CA-1. If you are filing an 

occupational disease injury claim you have three years 

from the time that you became aware that your condition is 

work related, to file your CA-2.

The claim must be made by a federal employee. You 

must be employed by a federal agency.

The “Fact of Injury” must be established. This third 

component has two parts to it. The first is that the actual 

incident must have actually happened. This is where having 

a witness to an injury becomes important. It is part of the 

fact of injury. Secondly, the medical condition diagnosed 

must be in connection to the injury or event. 

The incident has had to have happen during the 

performance of one’s regular job duties and within their 

scope of activities. This means if you are doing things 

that are not part of your job description, or something 

happens when you are not on company time, you 

should not file an injury claim and if you do the claim will 

be denied. 

The fifth and final factor is, a “causal relationship” 

has to be established. This means that the medical 

evidence establishes that the diagnosed condition is 

causally related to the injury or event.

1

2

3

4
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It has been my experience over the many years of 

working with injured federal workers that the causal 

relationship factor and the fact of injury factor are the 

two most common reasons why an injury claim is 

denied. The majority of the time the injured worker 

files their claim in a timely fashion,  they are able to 

prove that they are a federal employee and that the 

injury happened during the course of their regular 

work activities. However, when it comes to the 

medical factors of proving an actual injury occurred 

as part of the “ fact of injury” and then establishing 

the” causal relationship”, many medical reports fall 

short and the injury claim is denied. This happens, 

mainly because the injured worker‘s doctor does not 

understand the fact of injury or causal relationship 

requirements of the report and therefore fails to 

properly document in their medical report these two 

factors.
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To further elaborate on these two critical factors the 

Fact of Injury component must contain a properly 

diagnosed condition. As stated before, pain is not a 

diagnosis! It is a symptom of an injury or condition. As 

such the department of labor does not accept pain as a 

valid diagnosis. Therefore, if you go to your doctor with 

low back pain and he diagnoses you with low back pain 

your claim will be rejected. There have been many 

times when a potential patient who is frustrated with the 

DOL process, has told me that their doctor does see 

injured federal workers, however when I look at the 

medical report and see a diagnosis of pain, I know 

instantly that this doctor does in fact not deal with 

federal worker’s comp. My advice to this person is that 

if you want your claim to process smoother and be 

approved, they should find another doctor who really 

does understand the DOL process. Knowing this 

information now and sharing it with others can save you 

much grief and frustration. 
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Another problem that I often run into with injured 

federal workers is that they fail to respond to a 

questionnaire that the Department of Labor sends 

them. This questionnaire is required because it 

establishes the patient’s side of the third component 

i.e. Fact of Injury. Failure to respond to the 

questionnaire will also cause the claim to be denied. 

This is where working with an attorney or advocate who 

understands the federal worker’s comp process will 

prove to be invaluable. Having someone on your side, 

who knows the process and can help guide you and 

answer your questions can make a difference between 

receiving your benefits and sleeping at night versus 

falling down the DOL injury claim rabbit hole and many 

sleepless nights.
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Once your claim is approved:
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First of all, Congratulations! 

You are now entitled to certain rights and 

benefits by the 

Department of Labor.

We will now discuss what happens once your 

injury claim is approved.



First, if you are unable to work because your doctor 

believes that your injury was severe enough that 

prevents you from safely performing your job duties, you 

are still entitled to be paid by the Department of Labor, 

without having to take any medical or personal leave. In 

order to be reimbursed by the Department of Labor, not

your employing agency, you must fill out a CA-7 form. If 

you are working even with restrictions and you are still 

under medical care and receiving physical therapy 

treatments, you are allowed to use some of your work 

hours to go to your doctor’s appointments. Ideally, you 

should have your doctor’s appointments when you are 

not working but if the two schedules do not coincide it is 

your right to still  keep your doctor and physical therapy 

appointments even during work hours. If you have to

leave work, you punch out and go to your doctor and 

then upon returning to work you would punch back in. 

The time away from your work will be reimbursed by the 

Department of Labor when you fill out a CA-7A form.
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CA-7 / CA-7A

Click  Here for  CA-7 Claim for Compensation form

Click  Here for  CA-7a Time Analysis form

https://www.dol.gov/owcp/regs/compliance/ca-7.pdf
https://www.dol.gov/owcp/regs/compliance/ca-7a.pdf


OWCP 957

As a courtesy to our patients, our office provides 

our patients with the dates, times and the number 

of hours that they spend in our office so that they 

can properly fill out their CA-7A form in order  to 

be reimbursed for the time spent away from their 

work. This information is also used by our patients 

to fill out the OWCP 957 form.  This form is a travel 

form. The Department of Labor will reimburse you 

for the cost of your travel to and from your doctor 

or physical therapy appointments. The form 

requires one to document whether you are leaving 

from home or from the office, track the distance 

traveled to the doctor or physical therapy 

appointment and then document whether you went 

back to the office or back home. If you need to take 

a taxi or public transportation track the cost and try 

to get receipts and you will be reimbursed upon 

properly filling out and filing the OWCP 957 form.

30Click  Here for the OWCP 957 Travel 

Refund form

https://www.dol.gov/owcp/dfec/regs/compliance/OWCP-957.pdf


CA-17 / 
CA 20

Some other very important forms are the 
CA- 17 and CA- 20 forms. These are 
forms that your doctor will fill out listing 
your work restrictions. With regards to 
the CA-17 form there are two sides. The 
left side is filled out by a supervisor 
listing what your regular normal duties 
involve including lifting a certain amount, 
and the amount of standing, driving, 
bending etc. Once your doctor has this 
information, they will fill out the right side 
of the form telling your supervisor what 
you are and are not able to do and for 
how long. I recommend that you always 
keep a copy of this CA-17 form on your 
body. This is just in case your supervisor 
may ask you to perform something that 
may be outside of your restrictions, you 
will have the form to make sure that you 
are only performing your duties within 
your restrictions. As mentioned earlier in 
this E-book, if  you were to do some kind 
of work that is not within your job 
description, which in this case means 
performing duties outside your listed 
restrictions and you should re-injure 
yourself, that new claim may be denied.
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Click Here for the CA-20 Attending Physician’s Report

Click  Here for the CA-17 Duty Status Report

https://www.dol.gov/owcp/regs/compliance/ca-20.pdf
https://www.dol.gov/owcp/regs/compliance/ca-17.pdf


Denied Claims

32

Should your claim be unfortunately denied, all is not lost. 

There are options that are available to you to help fight to 

get the claim accepted. There are hearings, review of the 

written record, reconsiderations, and taking the claim to the 

Employee Compensation Appeal Board (ECAB). Working 

with an attorney or advocate who fully understands your 

rights and all of the various appeal processes is crucial to 

anybody who finds themselves in this position. I have not 

met anyone in my years of doing this work who has 

successfully navigated an appeal process on their own. Not 

to say it is not possible, but doing so would require a lot of 

reading to fully comprehend the process, and to ensure that 

all the documentation is in order.



More often than not, new information will need to be 
produced in order for the original decision to be 
overturned. This new information is usually a doctor’s 
report that addresses some of the deficiencies that were 
present when the claim was initially filed. If your claim is 
denied it is important to work with an attorney or 
representative who fully understands the Department of 
Labor process. Just as many doctors may write fantastic 
medical reports but since they do not understand the 
Department of Labor requirements their medical reports 
fall short and claims are denied, so too with attorneys.  
Many attorneys are great when it comes to personal injury 
or state worker’s comp but do not understand the federal 
worker’s comp. process. Choosing the right attorney, like 
choosing the right doctor is also critical in helping you with 
a smooth injury claim process.
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Click Here for any / all of the 

DOL forms you may need

https://www.dol.gov/owcp/dfec/regs/compliance/forms.htm


So, in conclusion, I hope you found our E-book 
and all it’s information valuable.

Please share it with others!

So many federal employees are suffering 
physically, financially and emotionally because 
they were injured while working for a federal 

agency and because they or their doctor did not 
know how the claims process works, thereby 

causing their claim to be denied.

There is hope and help!
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In addition to this E-book we have also 

produced short, cute, educational videos to 

help injured federal workers understand the 

claims process.

To view these video please click 

Here

https://www.drwarrensilver.com/video-gallery


We, at Silver Wellness Center are committed to helping 

the injured federal worker, not only with one on one 

personalized care, but with helping the injured worker 

with their claim process as well. We work with medical 

doctors and attorneys and help them, by providing the 

proper documentation required by the DOL.

Call us for a complimentary consultation to see if we 

can be of service to you.

Silver Wellness Center

“Meeting Your Federal Worker’s Compensation Needs”

www.DrWarrenSilver.com

410-298-3100

http://www.drwarrensilver.com/

