
SUPPORTING STATEMENT 
Notice of Recurrences (CA-2a) 

OMB NO.1240-0009, FORMERLY 1215-0167

A. Justification 

1.  Explain the circumstances that make the collection of information necessary.  Identify
any legal or administrative requirements that necessitate the collections. Attach a copy of
the appropriate section of each statute and of each regulation mandating or authorizing the
collection of information.

The Office of Workers’ Compensation Programs administers the 
Federal Employees’ Compensation Act,(5 USC 8101,et seq.), which 
provides for continuation of pay or compensation for work related 
injuries or disease that result from Federal Employment.  
Regulation 20 CFR 10.104 designates form CA-2a as the form to be 
used to request information from claimants with previously 
accepted injuries who claim a recurrence of disability, and from 
their supervisors.  The form requests information relating to the 
specific circumstances leading up to the recurrence as well as 
information about their employment and earnings.  

http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?
c=ecfr&sid=7f6e445d3c8fccd5c46a0ee188f39acc&rgn=div5&view=text&nod
e=20:1.0.1.2.2&idno=20  

http://www.access.gpo.gov/nara/cfr/waisidx_10/20cfr10_10.html  

In the vast majority of cases, recurrences of disability are 
claimed while a claimant continues to be employed by the Federal 
Government.  In those cases, the form is completed by a Federal 
employee and their federally employed supervisor, and thus does 
not affect the public. The form is required from the public when 
the claimant is a former employee and part of the general public 
when the recurrence occurs.  In this case, there is no official 
supervisor. However, since the same information is required of 
both former and current employees, all the claimant information 
must still be provided by the claimant.  The last Federal employer
of a former employee is asked to provide information about the 
claimant when they returned to work after the original injury or 
when last employed as a Federal employee.  During FY08 - FY10, the
following number of recurrence claims were filed and processed by 
district offices:  FY2008 (5,581); FY2009 (6,101), and FY2010 
(7,138), for average of 6,273.  It is estimated that 5% of all 
claims (314) are filed by claimants after leaving Federal 
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employment. Therefore, this request for clearance pertains to 
about 5% of the overall use of this form.

2.  Indicate how, by whom, and for what purpose the information is to be used.  Except for 
a new collection, indicate the actual use the agency has made of the information received 
from the current collection.

The information provided is used by OWCP claims examiners to 
determine whether a claimant has suffered a recurrence for medical
treatment and or disability related to an accepted injury and, if 
so, the appropriate benefits payable.

3.  Describe whether,  and to what extent, the collection of information involves the use
of  automated,  electronic,  mechanical,  or  other  technological  collection  techniques  or
other forms of information technology, e.g. permitting electronic submission of responses,
and the basis for the decision for adopting this means of collection.  Also, describe any
consideration of using information technology to reduce burden.

In accordance with the Government Paperwork Elimination Act 
(GPEA), the Form CA-2a is available on-line in a PDF fillable and 
printable format at 
http://www.dol.gov/owcp/dfec/regs/compliance/forms.htm.  The CA-2a
can also be accessed through DOL’s DFEC on-line forms library at 
http://webapps.dol.gov/libraryforms/FormsByAgency.asp  

This form has not been made available for electronic submission 
for the following reasons.

 1) The majority of respondents to the form are FEDERAL 
EMPLOYEES (6,273 annually)and are not members of the GENERAL 
PUBLIC, while only 5% (314  annually) of the respondents are 
no longer on the AGENCY ROLLS and are therefore members of 
the GENERAL PUBLIC.

2) The form requires multiple signatures.  If any one 
entity in the approval chain does not have access to 
electronic filing or does not own a digital signature, the 
submission process for the form will terminate prematurely.  
This would then require OWCP to reprocess the form in a paper
format for proper completion, which is duplicative and 
defeats the purpose of the (GPEA). 

4.  Describe efforts to identify duplication.  Show specifically why any similar information
already available cannot be used or modified for use for the purposes described in Item 2
above.
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The information requested on the Form CA-2a is not duplicative of 
any information available elsewhere.  The claimant is the only 
source of this information.  

While DFEC maintains a database for claims and could easily 
identify a claim (item 3 of the CA-2a) based on their name, date 
of birth and/or social security number (1, 2, 4 of the CA-2a), in 
some instances a claimant may have multiple claims. Hence, the 
claimant would need to identify the claim in which they believe is
a recurrence.  Additionally, identifying the claim is requested as
in some instances claims have been retired, no longer active, or 
since destroyed.  

5.  If the collection information impacts small businesses or other small entities (Item 5 of
014B Form 83-1), describe any methods used to minimize burden.

This information collection does not have an effect on small 
businesses.

6.  Describe the consequence of Federal program or policy activities if the collection is not
conducted or is conducted less frequently,  as well  as any technical or legal obstacles to
reducing burden

This form is only required one time for each recurrence claimed by
an individual.  All of the evidence requested by the form is 
necessary for OWCP to determine what benefits are payable for a 
claimed recurrence.  Without the requested information an eligible
beneficiary could be denied benefits, or benefits could be 
authorized at an incorrect rate, resulting in an underpayment or 
overpayment of compensation.

7.   Explain any special circumstance.

There are no special circumstances for the collection of this 
information.

8.  If applicable, provide a copy and identify the date and page number of publication in
the  Federal  Register  of  the  agency's  notice,  required  by  5  CFR  1320.8  (d),  soliciting
comments on the information collection prior to submission to OMB. Summarize public
comments received in response to that notice and describe actions taken by the agency in
response to these comments. 

A Federal Register Notice inviting comment was published on 
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February 23, 2011 (76 FR 10071).  No comments were received.

9.  Explain any decision to provide any payment or  gift  to  respondents,  other than
remuneration of contractors or grantees.

No payment or gift is provided to respondents.

10.  Describe any assurance of confidentiality provided to respondents and the basis for
the assurance in statute, regulations or agency policy.

The information colleted by this form in maintained in FECA claims
forms, which are fully protected under the Privacy Act.  The 
applicable Privacy Act system of records is DOL/GOVT-1 (Office of 
Workers’ Compensation Programs, Federal Employees’ Compensation 
Act File).  

http://www.dol.gov/sol/privacy/dol-govt-1.htm 

11.  Provide additional justification for any questions of a sensitive nature, such as sexual
behavior  and  attitudes,  religious  beliefs  and  other  matters  that  are  commonly
considered private.  This justification should include the  reasons why the agency
considers  the  questions necessary;  the specific  uses  to be made of  the information,  the
explanation to be given to persons from whom the information is requested, and any steps
to be taken to obtain their consent.

Requesting the claimant to supply date of birth and social 
security information (items 2 and 4 of the CA-2a) would be 
considered sensitive but essential in determining entitlement to 
benefits under the Act.  

The medical information requested in items 19 through 22 would 
also be considered sensitive. The notice of recurrence, completed
by a claimant, authorizes a physician, hospital, institution, 
corporation, or any government agency, to furnish information to 
OWCP in the processing of the claim to determine entitlement. 

12.  Indicate the number of respondents, frequency of response, annual hour burden and 
an explanation of how the burden was estimated.  Unless directed to do so, agencies should 
not make special surveys to obtain information on which to base burden estimates.  
Consultation with a sample of potential respondents are desirable.  If the burden on 
respondents is expected to vary widely because of differences in activity, size, or 
complexity, show the range of estimated burden and   explain the reason for the variance.  
Generally, estimates should not include burden hours for customary and usual business 
practices.  Provide estimates of the hour burden of   the collection of information.

The CA-2a requires the respondent to provide the information on 
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events leading to a recurrence of disability, medical condition, 
employment and earnings.  Since the claimant should have the 
requested information readily available, it would simply be a 
matter of filling out the form.  Past experience with this form 
indicates that it will take approximately 30 minutes for the 
completion of the form, including reading instructions and 
providing all requested information.

1/2 hour x 314 = 157 hours

The information does not require looking up any records, and is 
readily known to the respondent.  This form is used by an 
individual to voluntarily initiate a claim for monetary benefits. 
Because the wage category of most of the respondents is not known,
we have estimated the cost of the burden hours using the National 
Average Weekly Wage for non-supervisory workers on private non-
agriculture payrolls as computed by BLS, or per hour:
 
$18.62 X 157 hrs. = 2,923 respondent cost. 

http://www.bls.gov/ces/cesbtabs.htm  

13.  Annual Costs to Respondents (capital/start-up & operation and maintenance).

Operating and maintenance costs consist of the price of postage 
and envelope to return the form.  

44¢ postage + 3¢ for the envelope X 314 = $148.00 

14.  Provide estimates of annualized cost to the Federal government.

Cost to the Federal government:

Time to review each form - 1/2 = .50 of an hour
Hourly wage of reviewer - $32.97 (GS -12/1)

http://opm.gov/oca/10tables/html/RUS_h.asp  

314 forms x .50 = 157 hours X 32.97 = $ 5,176.00 = processing 
costs

Processing Cost - $ 5,176.00
Printing Costs - $    50.00 (The printing cost have stayed the 
same because the number printed is lower)
Mailing Costs -   $   148.00
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Total -           $ 5,374.00

15.  Explain the reasons for any program changes or adjustments reported in Items 13 or
14 of the OMB Form 83-I.

While DOL has revised the form to enhance the Privacy Act 
Statement and make a few formatting changes, those changes are not
expected materially to affect the public burden in responding to 
this information collection.

There are currently 6,273 recurrences being submitted, a decrease 
of 7,323 claims (13,596 from the previous ICR submission in 2008).
There is a decrease of 366 in the number of claims being submitted
by claimants who have left federal employment (i.e., 5% of 6273 = 
314 versus the last submission of 680 (5% of 13,596 = 680.  This 
results in a burden hour reduction of 183 (366 x .50) in this 
submission.  The reporting burden hours in the previous submission
were 340 and have changed to 157.  The operation and maintenance 
costs have decreased $151.00 due to a reduction in the filing of 
claims (.47 x 314 = 148) versus $299.00 (.44 x 680 = 299), from 
the previous submission. The noted decreases described above are 
attributed to enhanced computer capabilities to track recurrence 
claims.  

16. For collections of information whose results will be published, outline plans for 
tabulation and publication.  Address any complex analytical techniques that will be used. 
Provide the time schedule for the entire project, including beginning and ending dates of 
the collection information, completion of report, publication dates, and other actions. 

The information collected with this form will not be published.

17.  If seeking approval to not display the expiration date for OMB approval of the 
information collection, explain the reasons that display would be inappropriate.

No exception to display of the expiration date is sought.

18.  Explain each exception to the certification statement identified in Item "Certification 
for Paperwork Reduction Act Submissions," of OMB Form 83-I.

There are no exceptions to certification.

B.  Collection of Information Employing Statistical Methods  

This information collection does not employ statistic methods.
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