[U.S. Postal Service Letterhead]

__[date]___

___[name]___

___[street address]___

___[city, state, ZIP Code]___

Dear ___[name]___:

This letter is in regard to your job-related traumatic injury of ___[date]___.
In view of your recent injury, we would like to take this opportunity to advise you of some of the benefits and responsibilities that are accorded by the Federal Employees’ Compensation Act (FECA). FECA benefits include but are not limited to the following:
— Initial choice of physician to provide medical examination and/or treatment.*

— Payment of injury-related medical expenses.

— Up to 45 calendar days of continuation of pay (COP).

— Compensation for wage loss after the 45-calendar-day COP period expires.

— Compensation for permanent impairment of specified members and functions of the body.

— Vocational rehabilitation services.

— Death and/or survivor benefits.

* In nonemergency situations, you should advise your supervisor, medical unit, or injury

compensation control office or point of initial choice of physician before treatment. This

will allow for timely issuance of the appropriate medical authorization forms.

You are also eligible for protections provided by FMLA, since your absence qualifies as a serious

health condition that is covered by that Act.
While FECA provides for the above benefits, it also places certain responsibilities on the injured

employee. Specifically, it is your responsibility to:
— Complete and submit the employee’s portion of CA-1, Federal Employee’s Notice of

Traumatic Injury and Claim for Continuation of Pay/Compensation, to your supervisor as

soon as possible.

— Arrange for the submission of prima facie (i.e., true, valid, and sufficient at first

impression) medical evidence of a traumatic disabling injury to your supervisor, medical

unit, or injury compensation control office or point within 10 working days after claiming

COP.  Failure to provide medical evidence may result in termination of COP.

— If limited duty work is available and offered, you must notify your attending physician and

request him/her to specify the limitations and restrictions that apply. Thereafter,

immediately advise your supervisor, medical unit, or injury compensation control office or

control point of the limitations and restrictions imposed by your physician.

— If offered limited duty work within the limitations and restrictions imposed by your

attending physician, you are obligated to return to duty unless you request leave under

FMLA. If you choose not to accept the limited duty job offer, you may not be entitled to

COP or wage loss compensation under FECA. However, you are not obligated to accept

such duty during the period of FMLA protection, provided you are willing to forgo the

FECA wage loss payments.

In assigning limited duty, we will follow the provisions of the Employee and Labor Relations

Manual (546.141a) so as to minimize any adverse disruptive effect on you.

Injury compensation control office or control point personnel are available to provide guidance or assistance on matters related to your injury. Additionally, such personnel will do everything

possible to ensure timely receipt of benefits. If you have any questions whatsoever, visit or call the injury compensation unit at ___[telephone number]___ or contact your local OWCP.

We wish you a full and speedy recovery.

___[signature]___

___[name]___

Senior Injury Compensation Specialist

Attachment: Publication 71, Notice for Employees Requesting Leave for Conditions Covered by

the Family and Medical Leave Act.
