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OWCP Form CA-2a Instructions
Federal Employee’s Notice of Recurrence of Disability and Claim for
Continuation of Pay/Compensation

Summary

Purpose

When an employee sustaining an occupational injury or disease suffers disability
for work due to the original injury, and such disability occurs after the employee
returned to work following the injury, and the disability is the result of (1) a
spontaneous return of the symptoms of the previous injury or disease without
intervening cause, or (2) the need for medical treatment, other than a usual office
call, for residuals of the previous condition. In these instances Form CA-2a is
required. If a new incident or injury occurs which precipitates the disability, even if
the injury is to the same part of the body previously injured, or is new exposure to
the same causes(s) of a previously suffered occupational disease, this constitutes
a new injury and Form CA-1 or CA-2 should be filed accordingly.

General Procedures and Preparation Responsibilities

a. When an employee desires to report or claim a recurrence, a Form CA-2a will
be provided to him or her, with the instruction sheet.

b. The supervisor or HRS will discuss the circumstances of the situation and
consider the definition of a recurrence on the instruction sheet with the
employee to determine if either a recurrence or a new injury or illness exists.
If a new injury (traumatic or occupational) was realized, either a CA-1 or CA-2
should be initiated.

c. When a recurrence is identified, the employee should read the Instructions
for Employee on the opposite page and complete Items 1–23 on the form.

d. Upon receipt of the completed employee’s portion of the form, along with any
attachments or statements, the supervisor or control office or point will
complete Items 24–44.

Filing and Distribution

The Injury Compensation Office does the following:

a. Forwards the original of the CA-2a, and any attachments, medical reports,
etc., to the OWCP upon completion.

b. Places a copy in the IC claim file.

c. Sends a copy to Safety if there is lost time or workday.
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Instructions
Part A, Items 1–23, is completed by the employee or his or her representative.

1. Claimant’s complete name: last name, first name, and middle name; enter
NMN if no middle name.

2. SSN consists of nine digits.

3. The OWCP file number from the original traumatic (CA-1) or occupational
(CA-2) claim. Verify that the date in Item 11, below, agrees with the original
claim date.

4. Date of birth, not today’s date.

5. Self-explanatory

6. Claimant’s home telephone number with area code; if none, enter “None.”

7. Claimant’s complete home address to include ZIP+4.

8. Check appropriate box(es). If other is checked, have employee submit
related information on an attachment. e.g., identify children aged 18 through
22 who are either full-time students or who are unable to care for themselves,
identify dependent parents, brothers, sister, grandparents or grandchildren.
Please note that married children cannot be claimed as dependents even
when residing with the parent. Also, if child support is paid for children living
elsewhere due to a divorce or separation, a copy of the court order is to be
attached.

9. Address of employing establishment at time of original injury or disease.
Entry should agree with either Item 18 of the original CA-1, or Item 20 of the
original CA-2.

10. Complete address of employing establishment at the time of the recurrence,
if different from Item 9.

11. Date and time of original injury or disease; refer to either Item 10 on the
CA-1, or Item 29 on the CA-2.

12. Month, day, year, and time the employee first realized he or she had
sustained a recurrence, i.e., when symptoms first became apparent, when
new medical care required, etc.

13. Month, day, year, and time the employee stopped work because of the
recurrence.

If he or she did not lose time, enter “Did Not Stop.”  If employee is absent
from work only to obtain medical care or therapy, this is not considered
stopping work; however, the claim must be submitted to the OWCP.

14. Month, day, year, and time the employee entered a non-pay LWOP status
after stopping work. If the employee does not stop work or remains in a paid
leave status; sick, annual, or COP; enter “NA.”

15. This Item should complement Item 13.
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a. If claimant did not stop work, enter “NA.” Item entry should agree with
Item 13.

b. If claimant lost time from work and has returned, enter the date and the
time the employee returned to work.

c. If claimant lost time from work and has not returned to work, enter “Has
Not Returned.”

16. If claimant has obtained medical care for the recurrence prior to completing
the form, all dates of treatments and therapy should be listed.  Use an
attachment if necessary.

17. If employee has obtained medical care following the recurrence, list the
source(s) of such care. If CA-16 was issued, identify physician listed in Item 1
of the CA-16.

18. This Item refers to the original injury or disease.

a. Following the original injury or disease, if the claimant either continued or
returned to his or her original duties without disability limitations, check
“Not.”

b. Following the original injury or disease, if the claimant was permanently
or temporarily unable to return to his or her normal duties, check “Yes.”
Describe the medically prescribed disability or  limitations and describe
the physical requirements of the limited or rehab duties assigned.

19. The employee is to provide a detailed description of his or her condition since
returning to work following the original injury and a description of all medical
care received following his or her return to work following the original injury.

20. Instructions for this Item are clear; be sure the employee provides necessary
and detailed information. Be sure the information provided supports a
recurrence and does not support the need for a new claim, e.g., a CA-1 or a
CA-2.

21. The employee is required to describe all injuries and illnesses suffered
between the date he or she returned to work following the original injury and
the date of the recurrence; and, submit all medical records relevant to the
injuries.

22. Self-explanatory.

23. Date the CA-2a was submitted by the employee.

Part B, Items 24–44, will be completed by the supervisor or the Human
Resources Specialist.

24. This is the identification and address for the injury compensation control
office or point authorized to communicate with the district OWCP. This is not
always the installation in which the employee is employed. See item 25.
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25. Enter the name and full address of the installation in which the employee is
currently employed. This could be an AO, a branch, a station, a repair facility,
a VMF, etc. Entry should agree with Item 10.

26. Enter the date the employee was returned to his or her regular duties
following the original injury or illness.

27. a. If claimant has fixed duty hours, enter start and end times.

b. If claimant has variable or flexible hours, enter “variable, DOI hours
listed,” and then enter scheduled work hours on day of injury (DOI).

28. a. If the claimant has a fixed workday schedule, check the scheduled days.

b. If claimant has either a rotating (carrier) or a flexible schedule, or a
variable workday schedule, enter either rotating or variable and enter
week of injury, then check the days scheduled for the week of injury.

29. Date of original injury or illness; refer to either Item 10 of the original CA-1, or
Item 29 of the original CA-2. Compare to Item 11 entry by the claimant.

30. Date of recurrence, compare to Item 12.

31. Date stopped work following the recurrence, compare to Item 13.

32. Date employee entered a non-pay  LWOP status following the recurrence,
compare to Item 14.

33. If disabled following the recurrence and COP was paid, enter the period of
such.

If claim is being submitted before the employee returns to duty, enter “Has
Not Returned.”

34. a. Date the employee returned to work following the recurrence, compare to
Item 15.

b. If employee did not stop work, enter “Did Not Stop,” compare to Items 14
and 31.

35. If employee used personal leave during period of disability — Items 31 and
34 — list dates by type of leave used.

36. a. Enter annual/weekly/hourly base pay (includes COLA if career
employee).

Control office or point will compute, as applicable, regularly scheduled
night differential and Sunday premium pay and enter in Item 36d. If
employee is entitled to territorial COLA, enter dollar amount per
annum/week/hourly in block 36c and identify.

b. If pay rate changed between the date of recurrence and the date of the
work stoppage following the recurrence, enter the new pay data.

Note:   When an employee works less than his or her full tour between 6:00
p.m. and 6:00 a.m., provide pay information at either the weekly or annual
rate to show the total night differential earned for the period.
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37. When an employee is provided treatment by either the PMO or a USPS
contract doctor, copies of all medical data is to be provided to the OWCP.

38. Self-explanatory.

39. When either a limited duty or a rehabilitation assignment was provided
following the original injury or illness, enclose a copy of the limited
duty/rehabilitation job offer/assignment.

40. When information available to management differs from the information
provided by the employee, identify and support such differences.

41– 44. Self-explanatory.

Part C of the form is completed by the claimant if he or she is no longer employed
by either the USPS or another federal agency at the time of the recurrence.

In such a situation, the claimant sends the form directly to OWCP. In this
situation, the former employer may not be aware of the claim unless is it
accepted by the OWCP and new payments appear on the chargeback report. If
or when such charges to the USPS do appear, the injury compensation personnel
should acquire from OWCP current medicals to ascertain if rehabilitation is in
order.
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	Link to Forms (Appendix D)

