Initial Authorization of Medical Care




Medical Treatment - Form CA-16

If an employee requires medical treatment for a traumatic
injury, supervisor should complete front of Form CA-16,
within four hours of request whenever possible.

If supervisor doubts whether employee’s condition is
related to employment, he/she should so indicate on Form
CA-16.

When there is no time to complete Form CA-16, supervisor
may authorize medical treatment by telephone and send
completed form to medical facility within 48 hours.
[Retroactive issuance of Form CA-16 is usually not permitted
under other circumstances.]



Form CA-16: Delayed Report of Injury

If an employee reported an injury several days after the fact, or
did not request medical treatment within 24 hours of injury,
supervisor may still authorize medical care using Form CA-16.
Employing agency (EA) personnel are encouraged to use
discretion in issuing authorizations for medical care under such
circumstances, but employees should not be penalized for short
delays in reporting injuries.

Supervisor may, however, refuse to issue Form CA-16 if more than
a week has passed since injury on basis that need for immediate
treatment would become apparent in that period of time.

An employee may not use Form CA-16 to authorize his/her own
treatment.



Choice of Physician

 Under the Federal Employees’ Compensation
Act (FECA), employee is entitled to select
physician who is to provide treatment. Provider
must meet the FECA definition of “physician,” ‘dl

and must not have been excluded from —_—\ |
payment. ‘;

* Physicians employed by or under contract to
EA may examine employee at EA’s facility in
accordance with Office of Personnel
Management’s regulations. However,
employee’s choice of physician must be
honored, and treatment by employee’s
physician must not be delayed for purpose of
obtaining an EA-directed medical examination.



Obtaining Treatment

* Along with Form CA-16, supervisor should give the
employee Form OWCP-1500, available at
https://www.dol.gov/agencies/owcp/FECA/regs/co
mpliance/forms

* Physician should complete reverse of Form CA-16
and OWCP-1500, and forward both to OWCP’s
central mailroom; and supervisor may ask physician
for a copy of report as well.


https://www.dol.gov/agencies/owcp/FECA/regs/compliance/forms

CA-16: Where Can EA Get One?

 Form CA-16 is available to the supervisor once they
complete their portion of Form CA-1 in ECOMP.

* Form CA-16 is also available to the Agency
Reviewer (AR) once they complete the final review
of Form CA-1 in ECOMP. Alternatively, the AR may
download Form CA-16 in ECOMP via the FILE NEW
FORM link under the FORMS option in ECOMP.



Form CA-16: Authorization for Examination and/or

Treatment

PART B - ATTENDING PHYSICIAN § REPORT

Authorization for Examination U.S. Department of Labor ( Y T Employen’s Fame [LSL Bt e
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Form CA-16: Instructions

INSTRUCTIONS FOR AUTHORIZING OFFICIAL FOR COMPLETION OF PART A

SELECTION OF © A Federal employee injured by accident while in the performance of duty has the initial right to

PHYSICIAN select a physician of his/her cheoice to provide necessary freatment. The supervisor shall
immediately authorize examination and appropriate medical care by use of Form CA-16 to either a
UrTll'ed States medical officer‘hospital or any duly qualified physician/hospital of the employee’s
chaoice

If the employee elects to be treated by a private physician, a copy of the American Medical
Association standards billing form (AMA OP 407/408/40% OWCP-1500a) should be supplied
together with Form CA-16

A physician who is debarred from the FECA program as provided at 20 CFR 10.450-457 may not
be authorized to examine or treat an injured Federal employee

Generally, 25 miles frem the place of injury, employing agency, or the employee’'s home is a
reasonable distance to travel for medical care; however, other pertinent factors must also be

considered
PERIOCD OF © Form CA-18is valid for up to sixty days from date of issuance, and may be terminated earlier upon
AUTHORIZATION written notice from OWCP to the provider. It should not be used to authorize a change of

physicians after the initial choice is exercised by the employee.

FEDERAL MEDICAL © US medical faciliies include Public Health Service, Military or VA hospitals. Federal health
FACILITIES service facilities (health units) established under 5 USC 7901 are not U.S. medical facilities as
used herein (see 20 CFR 10.400).

DEFINITION ©  The term "injury” includes damage to or destruction of medical braces, ariificial limbs and other

OF INJURY prosthetic devices. Eyeglasses and hearing aids are included only if the damages were incidental
1o a personal injury which required medical services. Treatment for iliness or disease should not
be authorized unless approval is first obtained from OQWCP.

DEFINITION OF © The term “physician” includes doctors of medicine (MD), surgeons, podiatrists, dentists, clinical

PHYSICIAN psychologists, optometrists, chiropractors and ostecpathic practitioners within the scope of their
practice as defined by State law. The reimbursable services of chiropractors under the FECA are
limited by statute to physical examination. related laboratory tesis and X-rays to diagnose a
subluxation of the spine: and treatment consisting of manual manipulation of the spine to correct a
subluxation demonstrated by X-ray.

FORM ©  Part A shall be completed in full by the authorizing official. The authorizaticn is not valid unless

COMPLETION the name and address of the physician or hospital is entered in ltem 1 and the signature of the
authorizing official appears in ltem B. Check B1 or B2 or ltem 6. whichever is appropriate. In case
of illness or disease, only Box B2 may be checked

Show the address of the proper OWCP Office in ltem 12. Send original and one copy of Form CA-
16 to the medical officer or physician. If issued for illness or disease, a copy must also be sent to
OWCP

ADDITIONAL © See 20 CFR andfor Chapter 810, Federal Personnel Manual (FPM)
INFORMATION

Information for Physician — See Reverse Side




Form CA-16: Information for Physician

INFORMATION FOR PHYSICIAN

YOUR © Pleass read Part A of Form CA-16. You are authorized ta examine and provide treatment for the
injury or disease described in Item 5. for a period of not more than 60 days from the date of

AUTHORIZATION issuance, subject to the conditions in ltem 6. A physician who is debarred from the FECA program
as provlded at 20 CFR 10.450-457 may not be authorized to examine or treat an m]ured Federal
employes. Authorization may be terminated earlier upon written notice from OWCP. For
extension of the authorization to treat beyond the 60 day period, apply to the office shown in Part
A ltem 12

This form covers office visits and consultations, laboratory work, hospital services (including
inpatient), x-rays, MRIs, CT scans, physical therapy emergency services (including surgery) and
chiropractic services. Chiropractic services are limited to charges for physical examinations and x-
rays to diagnose a subluxation of the spine and treatment consisting of manual manipulation of the
spine to correct a subluxation demenstrated by x-ray

This form doss not cover elective and non-emergency surgery, home exercise equipment,
whirlpools, matiresses, spa/gym membership and work hardening programs.

© You may utiize consultants, laboratories and local hospitals, if needed. Authorize semi-private

USE OF CONSULTANTS y D P

AND HOSPITALS accommadations unless a private room is medically necessary. Ancillary treatment may be
provided to a hospitalized employee as necessary.

REPORTS ©  After examination, complete items 14 through 39, of Part B, and send your report, togsther with
any additional narrative or explanatory material, io the address listed in Part A, item 12 If the
employese sustained a traumatic injury and is disabled for work, reports ocn Form CA 17, “Duty
Status Report” may be required by the employing agency during the first 45 days of disability. If
disability continues beyond 45 days, monthly reports should be submitted. Reports from all
consultants are also required. Delay in submitling medical reports may delay payment of benefits.

RELEASE OF o Injury reports are the official records of OWCP. They shall not be released to anyone nor may any
RECORDS other use be made of them without the approval of OWCP

BILLING FOR © OWCP requires that charges be itemized using the AMA standard “Health Insurance Claim Form™
SERVICES (AMA OP 407/408/409; OWCP-1500, or HCFA-1500). Each procedure must be identified. In

Column 24 C of the form, by the applicable Current Pracedural Terminolagy (4" edition) Code
CPT 4). A capy of the form may be supplied by the employee at the time treaiment is sought

© Payment for chiropractic services is limited to charges for physical examinations, related
laboratory tests, and X-rays to diagnose a subluxation of the spine. and treatment consisting of
manual manipulation of the spine to correct a subluxation demonstrated by X-ray

TAX IDENTIFICATION ©  The provider's Tax Identification Mumber (TIN) is an important identified in the OWCP system. To

NUMBER speed processing and to reduce inaccuracy of payment, the providers TIN (Employer
Identification Number or SSN) should be shown on all reports and billings submitted to OWCP_ If
possible, providers should decide on a single TIN — either corporate or persenal — which is used
consistently on OWCP claims

ADDITIONAL ©  Contact the OWCP shown in ltem 12 of Part A
INFORMATION

Please Remove These Instructions Before Submitting Your Report.

* U.S. GPO: 2005—314-838




Form CA-16: Chain of Referral

e Original treating physician may wish to refer
employee for additional testing or
specialized treatment. Physician may do so
on basis of Form CA-16 already issued. Both
original physician and any physician to
whom employee is referred are guaranteed
payment for 60 days from date of injury,
unless OWCP terminates this authority at an
earlier date.

* Treatment may continue at OWCP expense if
claim is approved.



Once a Claim is Accepted

e OWCP authorizes medical services, appliances or
supplies “likely to cure, give relief, reduce the degree or
period of disability, or aid in lessening the amount of the
monthly compensation.” (5 USC 8103).

 OWCP pays only for services related to accepted
condition(s) of claim. Claimants are responsible for
providing treating physician with accepted condition(s).




Questions

If an employee requires medical treatment for a
traumatic injury, a supervisor should complete the
front of Form CA-16, within four hours of request
whenever possible; however, if the supervisor doubts
whether employee’s condition is related to
employment, they should not issue Form CA-16.

a) True
b) False



Questions

A physician should complete the reverse of Form CA-
16 and the OWCP-1500. When those are complete,
the physician should forwarded those forms to:

a) The claimant
b) The employing agency
c) OWCP’s central mailroom



Questions

A treating physician may refer an injured employee for
additional testing or specialized treatment. The physician may
do so on basis of Form CA-16. As long as OWCP does not
terminate authority to pay medical treatment authorized by
Form CA-16, both the original physician and any physician to
whom employee is referred is guaranteed payment for up to
how many days from the date of injury?

a) 15 days
b) 30 days
c) 45 days

d) 60 days



1)

2)

3)

Take Away Tips

If an employee requires medical treatment for a traumatic
injury, supervisor should complete front of Form CA-16,
within four hours of request whenever possible.

Supervisor may, however, refuse to issue Form CA-16 if
more than a week has passed since injury on basis that
need for immediate treatment would become apparent in
that period of time.

Under the Federal Employees’ Compensation Act (FECA),
employee is entitled to select the physician who is to
provide treatment. Provider must meet the FECA definition
of “physician,” and must not have been excluded from
payment.



4)

5)

6)

Take Away Tips

Form CA-16 is available to the supervisor once they complete their
portion of Form CA-1 in ECOMP. Form CA-16 is also available to the
Agency Reviewer (AR) once they complete the final review of Form CA-
1 in ECOMP. Alternatively, the AR may download Form CA-16 in
ECOMP via the FILE NEW FORM link under the FORMS option in
ECOMP.

Original treating physician may wish to refer employee for additional
testing or specialized treatment. Both the original physician and any
physician to whom employee is referred are guaranteed payment for
60 days from date of injury, unless OWCP terminates this authority at
an earlier date. Treatment may continue at OWCP expense if claim is
approved.

OWCP pays only for services related to accepted condition(s) of claim.
Claimants are responsible for providing treating physician with
accepted condition(s).
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