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This Information Collection Request seeks to extend this information collection. 

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 Worker’s Compensation Programs (OWCP) administers the Federal Employees’ Compensation Act (FECA), which provides for continuation of pay or compensation for work related injuries or disease from federal employment.  5 U.S.C. § 8149, Congress gives the Secretary of Labor authority to prescribe the rules and regulations necessary for the administration and enforcement of the FECA.

The relevant statutory provision allowing for an individual to make a claim for compensation benefits is found at 5 U.S.C. §8102, Compensation for disability or death  of employee, and reads as follows:  

(a) The United States shall pay compensation as specified by this subchapter for the disability or death of an employee resulting from personal injury sustained while in the performance of his duty, unless the injury or death is—
(1) caused by willful misconduct of the employee;
(2) caused by the employee's intention to bring about the injury or death of himself or of another; or
(3) proximately caused by the intoxication of the injured employee.
(b) Disability or death from a war-risk hazard or during or as a result of capture, detention, or other restraint by a hostile force or individual, suffered by an employee who is employed outside the continental United States or in Alaska or in the areas and installations in the Republic of Panama made available to the United States pursuant to the Panama Canal Treaty of 1977 and related agreements (as described in section 3(a) of the Panama Canal Act of 1979), is deemed to have resulted from personal injury sustained while in the performance of his duty, whether or not the employee was engaged in the course of employment when the disability or disability resulting in death occurred or when he was taken by the hostile force or individual.  This subsection does not apply to an individual—
(1) whose residence is at or in the vicinity of the place of his employment and who was not living there solely because of the exigencies of his employment, unless he was injured or taken while engaged in the course of his employment; or
(2) who is a prisoner of war or a protected individual under the Geneva Conventions of 1949 and is detained or utilized by the United States.

The relevant statutory provision 5 U.S.C. § 8103, Medical services and initial medical and other benefits, which reads as follows:  

(a) The United States shall furnish to an employee who is injured while in the performance of duty, the services, appliances, and supplies prescribed or recommended by a qualified physician, which the Secretary of Labor considers likely to cure, give relief, reduce the degree or the period of disability, or aid in lessening the amount of the monthly compensation. These services, appliances, and supplies shall be furnished--
(1) whether or not disability has arisen;
(2) notwithstanding that the employee has accepted or is entitled to receive benefits under subchapter III of chapter 83 of this title or another retirement system for employees of the Government; and
(3) by or on the order of United States medical officers and hospitals, or, at the employee's option, by or on the order of physicians and hospitals designated or approved by the Secretary. The employee may initially select a physician to provide medical services, appliances, and supplies, in accordance with such regulations and instructions as the Secretary considers necessary, and may be furnished necessary and reasonable transportation and expenses incident to the securing of such services, appliances, and supplies. These expenses, when authorized or approved by the Secretary, shall be paid from the Employees' Compensation Fund.
(b) The Secretary, under such limitations or conditions as he considers necessary, may authorize the employing agencies to provide for the initial furnishing of medical and other benefits under this section. The Secretary may certify vouchers for these expenses out of the Employees' Compensation Fund when the immediate superior of the employee certifies that the expense was incurred in respect to an injury which was accepted by the employing agency as probably compensable under this subchapter. The Secretary shall prescribe the form and content of the certificate.
References: 5 U.S.C. § 8102, 5 U.S. C. § 8103, and 5 U.S.C. § 8149. 20 CFR 10.102, 20 CFR 10.211, 20 CFR 10.300, 20 CFR 10.314, 20 CFR. 314, and 20 CFR. 10.506.

See:   https://www.dol.gov/owcp/dfec/regs/statutes/feca.htm#).
See:   eCFR :: 20 CFR Part 10 -- Claims for Compensation Under the Federal Employees' Compensation Act, as Amended


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 collected by these forms is used by claims examiners for OWCP to determine eligibility for and the computation of benefits.  The claim forms, with the medical evidence, are used to determine whether or not the claimant is entitled to compensation for disability for work or permanent impairment of a scheduled member; the appropriate period, rate of pay, compensation rate, any concurrent employment or dual benefits, and third party credit.  The OWCP-5 forms are also used by rehabilitation specialists and nurses to assist partially disabled employees to return to suitable employment.  Without the requested information, entitlements to an eligible beneficiary could be denied or delayed, or benefits could be authorized at an incorrect rate, resulting in an underpayment or overpayment of compensation.

The CA-7 (Claim for Compensation), requests information allowing OWCP to fulfill its statutory requirements for the period of compensation claimed, e.g., the pay rate, dependents, earnings, dual benefits and third party information.  The CA-7 is used to claim compensation (20 CFR 10.102).  The front page is completed by the claimant.  On the back page, the employing agency verifies the accuracy of the claimant's statements and provides relevant information from agency records. If a previous CA-7 claim has been made, only certain sections of the form are completed for subsequent claims. 
 
In the vast majority of cases, compensation is claimed while a claimant continues to be employed by the Federal Government.  In those cases, the CA-7 is completed by a Federal employee and their supervisor, therefore not affecting the public, as contemplated under the PRA.  See 5 CFR 1320.3(c) (3).  The CA-7 is required of a member of the public on rare occasions, such as when compensation is claimed after the claimant's Federal employment has been terminated.  It is estimated that no more than 553 of these forms are required of members of the public through the course of a year.  This request for clearance by OMB only pertains to a small percentage of the overall use of the CA-7. 

The other forms in this clearance collect medical information necessary to determine entitlement to benefits under the FECA.  Before compensation may be paid, the case file must contain medical evidence showing that the claimant's disability is causally related to the claimant's federal employment.  As a particular claim ages, there is a continuing need for updated information to support continuing benefits.  The various forms included in this ICR and the purpose of each are listed below:

CA-16, Authorization for Examination and/or Treatment – is generated by the employing agency, and authorizes the injured employee to seek immediate medical treatment upon sustaining a workplace injury.  The form is in two parts; Part A is a completed authorization from the Federal employer; Part B is a medical report (which is further transmitted to OWCP) completed by the physician who first treats the injured employee (20 CFR 10.211, 10.300 and 10.331).

CA-17, Duty Status Report – Part A is completed by the injured worker’s supervisor and referred to the treating physician for completion of Part B.  The form is used on a periodic basis, so that an assessment of the employee's condition and ability to perform work can be monitored (20 CFR 10.506).

CA-20, Attending Physician’s Report – The claimant uses this form to obtain medical documentation from the attending physician to support disability (20 CFR 10.331).

CA-1090 refers to a request for the services of an Attendant, in which there is medical documentation from a physician that the claimant requires assistance to care for personal needs such as bathing, dressing, eating, etc.  This letter is locally generated from OWCP-DFEC Correspondence Library, and asks factual information from the claimant and requests that the claimant refer this letter to their treating physician to determine if the claimant is entitled to the services of an attendant (20 CFR 10.314).  

CA-1305 is a referral to a medical specialist involving injury to an eye to the extent of claimant's loss of vision.  This letter may also be used if the report is being requested from the claimant's current attending physician or from a physician to whom the claimant is being referred for examination by the servicing district office.  While this form letter is used very infrequently, it helps claims examiners develop a very difficult issue and is therefore remaining in inventory.

CA-1087, CA-1331 – The CA-1087 specifies OWCP requirements for audiologic examination and is enclosed with the Form CA-1331 when a claimant is referred for a complete audiologic and otologic examination when a claim for hearing loss has been filed. 

CA-1332, Outline for Audiologic Examination, is used to obtain a complete report of audiologic and otologic examination.  Use of the CA-1332 outline is optional, but when used, it should simplify the process of developing the report for the respondent and result in an improved report.
 
OWCP-5a, Work Capacity Evaluation, Psychiatric/Psychological Conditions -- Used to obtain the claimant's specific work tolerance limitations where the accepted condition is psychiatric or psychological in nature.  It may also be used as an attachment to any original or form letter seeking work limitations.

OWCP-5b, Work Capacity Evaluation, Cardiovascular/Pulmonary Conditions -- Used to obtain claimant's work tolerance limitations where the accepted condition is cardiovascular or pulmonary in nature.  It may also be used as an attachment to an original or form letter seeking work limitations.

OWCP-5c, Work Capacity Evaluation, Musculoskeletal Conditions -- Used to obtain the claimant's work tolerance limitations when the accepted condition is musculoskeletal in nature.  It may also be attached to any original or form letter which seeks work limitations.

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 to adopt 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 Division of Federal Employees’ Compensation (OWCP-DFEC) seeks to allow individuals and entities that deal with the Federal Employees’ Compensation Act the option to submit information or transact with the agency electronically, where practicable, and to maintain records electronically where appropriate.

To improve upon the capabilities for the general public to submit OWCP-DFEC documents, the agency has an electronic feature that is Internet based which  allows a user to submit non-medical and medical documents such as the CA-7, CA-17, CA-20, and the OWCP-5s electronically to a claim.  This application is available to the claimant, employing agency, and the medical provider and there is no cost to the user.  

See:  https://www.ecomp.dol.gov/#. 

When filing a CA-7 electronically, the user will be able to input data to complete their portion of the form that matches the CA-7 paper form.  Once data is input, the form can be downloaded and printed, and will appear as the exact same CA-7 form that will appear on the OWCP-DFEC website. 

Please note that forms CA-7, CA-17, CA-20, and the OWCP-5s will remain available at the web link below and maybe printed and electronically filled for mail or fax to the appropriate OWCP-DFEC district office. 

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

Forms CA-1090, CA-1305, CA-1331, CA-1332 (CA-1087) are all generated solely by the government agency (OWCP) and not the general public.  

Form CA-16 is initiated solely by the employing agency and is not available online for download or electronic submission as it is not a public use form. 

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 A.2 above.

The information requested on these forms is not duplicative of any information available elsewhere.  The claimant, their employer, and their physician are the only sources of the required information.  The forms have been streamlined over the years to obtain the necessary medical information while imposing the minimum burden on the respondent.  In addition, the information is not collected unless the information is necessary for the adjudication of the case.  

5. If the collection of information impacts small businesses or other small entities, describe any methods used to minimize burden.

This information collection does not have a significant economic impact on a substantial number of small entities.  

6. Describe the consequence to 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. 

If this information was not collected, or was collected less frequently, OWCP would be unable to properly provide disability benefits to injured Federal employees.  If benefits were paid in the absence of full information, there would be numerous incorrect payments, creating overpayments, and depriving claimants of benefits to which they are entitled.

7. Explain any special circumstances that would cause an information collection to be conducted in a manner:

· requiring respondents to report information to the agency more often than quarterly;

· requiring respondents to prepare a written response to a collection of information in fewer than 30 days after receipt of it;

· requiring respondents to submit more than an original and two copies of any document;

· requiring respondents to retain records, other than health, medical, government contract, grant-in-aid, or tax records for more than three years;

· in connection with a statistical survey, that is not designed to produce valid and reliable results that can be generalized to the universe of study;

· requiring the use of statistical data classification that has not been reviewed and approved by OMB;

· that includes a pledge of confidentiality that is not supported by authority established in statute or regulation, that is not supported by disclosure and data security policies that are consistent with the pledge, or which unnecessarily impedes sharing of data with other agencies for compatible confidential use; or

· requiring respondents to submit proprietary, trade secret, or other confidential information unless the agency can demonstrate that it has instituted procedures to protect the information's confidentiality to the extent permitted by law. 

Special circumstances which apply to this ICR are as follows:

	a.	Medical information necessary to determine entitlement to benefits is requested on an as-needed basis.  Therefore, respondents often are required to provide information more frequently than quarterly.  The need for updating this information is constant.  As the medical status of a claimant changes over time, updated medical information must be requested to determine continuing entitlement to compensation.

For example, a claimant who has been paid compensation for specific periods may file a claim for a subsequent period of disability.  In order to determine if the claimant is entitled to compensation for that period, the claimant must submit medical documentation pertaining to the period.  The OWCP reviews this medical information and uses it to make a decision as to whether or not the claimant is entitled to compensation for the period claimed.

	b.	Often, medical information is needed from the respondent in less than thirty days.  For instance, medical information is needed in order to adjudicate a claim and pay compensation.  If the claimant is off work and without income, the prompt submission of the medical needed to support the claim will reduce the financial hardship of the respondent.  Also, medical information is needed quickly so that medical treatment and surgeries can be timely authorized and reduce the recovery time of the respondent.

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.   Specifically address comments received on cost and hour burden.

Describe efforts to consult with persons outside the agency to obtain their views on the availability of data, frequency of collection, the clarity of instructions and recordkeeping, disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, or reported.

Consultation with representatives of those from whom information is to be obtained or those who must compile records should occur at least once every 3 years -- even if the collection-of-information activity is the same as in prior periods.  There may be circumstances that may preclude consultation in a specific situation.  These circumstances should be explained.  

OWCP has been evaluating the FECA Medical Reports and Claim for Compensation for years and has had sufficient experience to maximize its utility.  OWCP has not received any complaints about the manner in which the form has been used.  To comply with M-22-10, the individuals/organizations consulted about the information collection are listed in the table below.  We have redacted their names and contact information. 

	Contact
	Organization
	Email
	Phone

	 Heather XXXX
	VA
	XXX
	XXX

	 Ryan XXXX
	DHS
	XXX
	XXX

	 John XXXX
	 USDA
	XXX
	XXX



OWCP reached out to the VA, DHS, and USDA requesting feedback on this collection and did not receive comments from USDA.  We received the following comments from the VA and DHS in response to our outreach concerning this collection.

Form CA-20
The VA raised concerns with the CA-20 as follows: 
Box 7 – Additional space for the physician to provide the diagnosis; 
Box 8 – Additional space for the physician to provide the ICD codes;
Box 9 – Bold the last sentence;
Box 10- Change “circle” to “check” with a colon after “full duty work”, add a Follow-up Date field to the disability rows;
Box 11 - Add a description of the type of work (heavy, sedentary, etc.);
Box 13 – Add Nurse Practitioner as a provider needing a counter-signature; and 
Box 14- Add name, title and specialty of physician.

OWCP response to Form CA-20 - VA 
Boxes 7 and 8: The spacing on the CA-20 was created to allow the physician to respond to the necessary questions on one page explaining the claimants’ significant work-related condition(s) affecting their ability to work.  While claimants often receive treatment for multiple conditions, their ability to work is generally due to certain conditions, which can be described in the allotted space to the corresponding questions.
Box 9 – Although the VA recommended that the sentence concerning an explanation of the causal relationship of the diagnosed condition to the work incident/activity be bold, we determined that informing the physician that there is no apportionment under the FECA is important and should remain in bold to stand out as a distinction from state laws that may apportion. 
Box 10- We changed the instruction from “circle” to “check”. We will consider the addition of a colon after “full duty work.” A Follow-up Date field to the disability rows can be noted by the physician in response to the existing boxes for “Date of anticipated return to full or modified work” and/or “Date of anticipated return to full duty work”. 
Box 11 - The question asked pertains to the work limitations of the claimants and references the OWCP-5c Work Capacity Evaluation form that already denotes the sedentary, light, and heavy types of work. 
Box 13 – The instructions explain that Nurse practitioners are not qualified physicians under the FECA, and their reports require a physician to countersign their reports. 
Box 14 - While the VA recommended that the physician’s specialty be included in Box 14, Box 17 asks for the specialty of the physician. 

The DHS raised concerns with the CA-20 as follows:  
Box 10: Recommended elimination of the “If not Disabled” section of number 10 of the form.
Box 11: Recommended wording changed to “If the patient is totally disabled, explain why the employee cannot work in any capacity.  If partially disabled, indicate the extent of physical limitations and the type of work that could reasonably be performed with these limitations.  You may complete Form OWCP-5c, Work Capacity Evaluation, which can be found at https://www.dol.gov1sitesldolgov/files/owcp/dfec/regs/compliance/owcp-5c.pdf

OWCP response to Form CA-20 - DHS:  
The CA-20 form sufficiently asks the physician to indicate whether a claimant is totally disabled, partially disabled, or not disabled.
Boxes 10 and 11 ask the physician to indicate whether the claimant is partially or totally disabled and Box 6 asks the physician to provide their examination findings, which should be consistent with their response in Box 10 regarding whether the claimant can work in any capacity.

Form CA-7
The VA raised concerns with the CA-7 as follows:
Section 2: Recommended the following in bold “If intermittent, complete Form CA-7a, Time Analysis Sheet”; 
Section 6: Recommended check boxes be added next to b;
Section6b: Recommended this section be reworked check boxes for yes/no next to each sub question regarding VA benefits and the addition of “if yes” prior to Claim Number;
Section 6c: Recommended the addition of “if yes” prior to Claim Number regarding Annuity benefits;
Section 8: Recommended “Step” be capitalized (x2);
Section 9: Recommended changing “circle” to check or select checkbox; and  
Section 12: Recommended the wording be changed from pre-date-of-injury to date-of-injury.

OWCP Response to CA-7 – VA
Section 2: This section asks whether the type of compensation claimed is for intermittent time loss and clearly states that a Form CA-7a is needed for intermittent time claimed. Bolding “if intermittent....” is not necessary as the instructions are clear. 
Sections 6, 6b, and 6c: The VA recommended that this section be reworked to have check boxes added next to b. The current form already includes checkboxes in section 6b. While we understand the VA’s concern, we believe that the form as is allows for a clearer response to whether a claimant is in receipt of VA and/or annuity benefits.  
Section 8: The non-capitalized ‘step elicits the required response.
Section 9: The instruction to circle the scheduled days is clear and avoids confusion as to which box is for which day of the week in Section 9. 
Section 12: The recommendation is unclear as this section asks for the period and pay status, not the date of injury information.   

The DHS raised concerns with the CA-7 as follows: 
Section 2: Recommended that choose only one option per form be added to this section; and 
Section 8: Recommended including locality to Base Pay

OWCP response to CA-7 - DHS: 
Section 2: The form is used for claimants to select the type of compensation they are claiming (leave without pay, leave buy back, other wages, and/or schedule award).  Although we understand the agency’s concern, the ability for claimants to select more than one type of compensation means less CA-7 forms may be submitted.  If there are any concerns with a compensation claim, the agency may describe such concern in Section 14 Remarks. 
Section 8: If there are any additional pay information, such as an additional locality pay not already included in the Base Pay specified in Section 8, the agency may add this in the Remarks sections.

Form CA-16
The VA raised concerns with the CA-16 as follows:
Part A Block 6.b.2. Line 4: Recommended to add “due” to the injury;
Block 7 line 2: Recommended using lower case for “Obtained”; and
Blocks 8, 17, and 37: Recommended additional response space 

OWCP response to CA-16 – VA
Part A Block 6.b.2.Line 4: We agree with the recommendation and added the word “due”.  
Block 7 Line 2: The word “Obtained” was capitalized to emphasize that authorization was obtained. Block 8: If additional information does not fit in this block, the information can be added in Block 13 Remarks. 
Blocks 17 and 37: The space for response is sufficient to provide the initial findings on examination information and Tax ID information for bill payment. 

The DHS raised concerns with the CA-16 as follows: 
Block 33: Recommended that the verbiage be deleted and the verbiage from Block 32 be moved to that location to read “Most agencies can offer light/limited duty.  If Employee is unable to work in any capacity, explain why in detail. Please note that waiting for a referral or diagnostic tests is not a valid reason.”

OWCP response to CA-16 DHS: 
Blocks 31 to 33 should remain separate as they address different issues regarding the initial authorization of treatment for a work injury.
Block 31 asks whether the claimant can work. 
Block 32 asks specifically for the claimant’s physical limitations if they can work in some capacity. If the claimant is able to work in some capacity as indicated by the physician, then a separate letter should be sent to the employing agency soliciting a job offer, which addresses the DHS concern with the offer of light/limited duty. 
Block 33 is necessary as it asks for the physician’s recommendations on future care for the claimant and any additional remarks from the physicians.

Form CA-17
The VA raised concerns with the CA-17 as follows:
Recommend discontinuance of the form because the form is crowded and who completes what section is unclear.

Side A and Side B Header: Recommended Supervisor and Physician headers be added directly above Side A and Side B. 
Blocks 5, 6, 9, 10, and 11: Recommended additional space added. 
Block 7: Columns under Block 7 are inconsistent in size. There is no corresponding other activity column on the provider’s side.
Block 14: They question whether provisions of this section require a specialist.
Blocks 17 to 20: Recommended including printed name and title and more space. 
Page 2: Recommended changing “Employing Agency Address” to “Employing Agency Workers’ Compensation Office”.  
Activity Columns: There is no corresponding item “t” on the provider side.

OWCP response to CA-17 - VA
While the VA recommended the form be discontinued, this is the only medical form that identifies the physical requirements of the claimants’ date of injury position and their current work limitations. 
Side A and Side B Headers: The form as currently approved that the Supervisor completes Side A and the Physician completes Side B.
Blocks 5,6,9, 10, and 11: These blocks have sufficient space for the body parts affected by the injury (Block 5), the number of hours the employee works per day along with the number days per week (Block 6), description of findings (Block 9), diagnosis due to injury (Block 10), and other disabling conditions (Block 11).
Activity Columns (item “t”): The other activity (Block t) is for the supervisor to complete.  Generally, the other activity noted in Block t is addressed with one of the physical requirements already noted in prior sections of the form.  
Page 2 Employing Agency Address: The Employing Agency Address is associated with the agency address for the workers’ compensation claim. The instructions state that a copy of this report should be sent to OWCP.  The employing agency workers’ compensation office can access the submitted form through ECOMP imaging if they do not receive the form directly.  

The DHS raised concerns with the CA-16 as follows: 
Recommended running and hazardous duties be added to the form as these are common physical requirements for Law Enforcement including CBP and ICE agents. 
Recommended a section be added for the printed Physician’s name. 

OWCP response to the CA-16 DHS 
While we understand that Law Enforcement agents may have additional physical requirements not otherwise specified on the form, this form is used for all OWCP claimants who are Law Enforcement and non-Law Enforcement employees.  Item t is a blank space where agencies may add any additional physical duties not specifically identified on the form.  
  
CA-1090
The VA raised the following concerns with CA-1090: 
Recommended deleting page break on page 1. 
OWCP response to the CA-1090 - VA
We agree with the recommendation and deleted the page break. 

CA-1305
The VA raised the following concerns with CA-13-5:
Page 1 Line 6 Option 1: Recommended rewording “We would appreciate receiving a detailed report” to “Please submit a narrative report” to mirror Option 1. 
Page 1 Number 1 Line 1: Recommended the word “medical” be added to “Maximum improvement”. 
Page 2 Line 1: Recommended the paragraph with “If the injury has resulted in enucleation…” be Number6 as it represents a separate item to be addressed by the physician. 

OWCP response to the CA-1305, VA: 
Page 1 line 6 Option 1: This option is in reference to when a claimant is referred for an office directed medical examination and we are asking the physician to provide a narrative report.  The recommended language change is for the claimants’ treating physicians.  However, the language distinction helps to separate when the request is being sent to a treating physician versus an office-directed examination.  
Page 1 Number 1 Line 1: We agree with the recommendation and added the word “medical” to now read  “If maximum medical improvement has not been reached…..”  Number 6 is not needed as the paragraph referenced is separate from the standard questions asked to the physician.  Rather, the referenced paragraph asks for additional information if the injury resulted in an enucleation of the eye. 

CA-1087
The VA raised the following concerns with the CA-1087:
Recommended that the accommodation statement and the end of page 1 be moved to page 2.

OWCP response to CA-1087- VA:  
The accommodation statement should remain on page 1 as it provides the necessary information that they should contact OWCP regarding accommodations/communication assistance on the first page of the document. 

CA-1332 
The VA raised the following concerns with CA-1332: 
Subsection (E): Questioned the inclusion of emotional disorders when this related to hearing loss. 
Page 3 Signature Field: Recommended adding printed name, title, and specialty to the Signature Field . 

OWCP response to CA-1332 - VA: 
Subsection (E) asks for the medical history of the claimant, to include emotional disorders. This information is necessary for the medical related history of the claimant. 
Page 3 Signature Field: This form is completed by an office-directed medical examiner whose name, title, and specialty would be on the cover letter of the report and would not be required again in the Signature Field.  

OWCP-5a

The VA raised the following concerns with OWCP 5a:
Above item 1: Recommended adding additional space for conditions as caused or aggravated by work.   
Block 4: Recommend the sentence “Many employers can readily accommodate medical restrictions including modified duty assignment(s) or assignment of the injured worker into an alternative work location.” . 
Block 1: Recommended checkboxes for “Yes” and “No”. Recommended the first two sentences be in bold to mirror the OWCP-5b and OWCP-5c. 

OWCP Response to 5a - VA: 
Above item 1: A letter to the physician often accompanies the OWCP-5a in which the physician is informed of the accepted conditions in this case.  This resolves any issues raised regarding the space for the accepted conditions above item 1. 
Block 1: While we considered the addition of checkboxes to Block 1, the question posed to the physician is clear and the physician may respond yes or no with their explanation in the allotted space.  

Block 4: While the VA is requesting that the sentence that informs the physician that the many employes can accommodate medical restrictions be moved to above 1, Block 4 sufficiently explains that many employers can accommodate medical restrictions as a separate question and does not need to be in bold. 
The conditions addressed on the OWCP-5a are different and distinct from the OWCP-5b and OWCP-5c.  

OWCP-5b
The VA raised the following concerns with OWCP-5b
Above 1a Recommended adding “OWCP is not a retirement program” and that “OWCP is committed to reemploying injured workers to the fullest extent possible.  Many employers can readily accommodate medical restrictions including assignment of the injured worker into an alternative work location. Please note that if reemployment at the employing agency is not possible, the Office may pursue vocational rehabilitation for the injured worker.  With this in mind, please describe the duties or work environment(s) which are suitable for your patient.  Please be as detailed as possible.” 
Block 3a: Recommended eliminating specific limitations are required and the injured worker may fall into several categories as this creates confusions in providing LDAs in Number 3a. Also, recommended removal of all reference to physical demands in relation to Number 3a.

Block 3b: Recommended eliminating the lbs box next to squatting, kneeling, climbing limitations and adding in the physical requirements of “carrying”. 
Block 5: Recommended adding the word limitations to read “Are there other limitations, medical factors…” 
Block 6: Recommended adding printed name, title, specialty. 

OWCP Response to OWCP 5b - VA: 
The OWCP-5b includes language that many employers can readily accommodate medical restrictions.  The purpose of this form is to obtain claimants’ work capacity information based on their work-related condition(s).  
Block 3a: The physical strength level opined by the physician in response to 3a is relevant as this determines whether the specified work limitations in 3b are consistent with the strength level selected.  The Physical Demand Definitions are relevant as the strength levels help to assess the work capacity of claimants and should remain as part of the form.

Block 3b: The lbs. limitations for squatting, kneeling, and climbing is relevant as the physicians often identify limitations for these specified physical activities. The physical limitations/activities are based on the Dictionary of Occupational Titles (D.O.T.) physical strength/demand level definitions.  Carrying is not a specified activity based on the D.O.T. definitions. 
Block 5: The reference to changing the wording to add “limitations” may not cover other relevant medical factors. 
Block 6: The physician’s title and specialty are not needed on this form as that information should be readily available in the case record.  The physician’s name is important as this is the physician certifying the work limitations for the claimant.  

OWCP-5c: 
The VA raised concerns with OWCP5c as follows:
Above 1a: Recommended adding question to mirror the OWCP-5a below prefaced by “OWCP is not a retirement program” and that “OWCP is committed to reemploying injured workers to the fullest extent possible.  Many employers can readily accommodate medical restrictions including assignment of the injured worker into an alternative work location. Please note that if reemployment at the employing agency is not possible, the Office may pursue vocational rehabilitation for the injured worker.  With this in mind, please describe the duties or work environment(s) which are suitable for your patient.  Please be as detailed as possible.” Also, recommended additional space for accepted conditions. 
Block 1d: Recommended adding the following: Based on your professional opinion, do you estimate an increase in the number of hours this person will be able to work. If yes - When do you estimate this person will achieve an 8-hour workday? If no - please provide the medical reasoning to support your opinion in a narrative report. 
Block 2a: Recommended eliminating items regarding the physical strength levels and limitations. Recommended eliminating the Lbs. box next to squatting, kneeling, climbing limitations and adding “Other boxes” in 3b. 
Block 3a: Recommended eliminating as specific limitations are required and an IW may fall into several categories.  This creates confusion in providing LDAs. 
Block 3b: Recommended removing Lbs. box next to squatting, kneeling, climbing limitations.
Recommended addition of Other boxes
Block 5: Recommended adding the work limitations to read “Are there other limitations, medical factors…”  
Block 6: Recommended printed name, title, specialty. 
Instructions: Recommended eliminating all reference to physical demands to correspond with deletion of 3a. 

OWCP Response to OWCP 5c - VA: 
The OWCP-5c includes language that many employers can readily accommodate medical restrictions.  The purpose of this form is to obtain claimants’ work capacity information based on their work-related condition(s).  
Above Block 1a: A letter to the physician often accompanies the OWCP-5c in which the physician is informed of the accepted conditions in this case.  This resolves any issues raised regarding the space for the accepted conditions above Block 1a. 
Block 1d: Block 1e addresses the request for when the work hours will increase to an 8-hour day and an explanation of why the person cannot work 8 hours per day. This is not needed for Block 1d.
Block 2a: The physical strength level opined by the physician in response to 2a is relevant as this determines whether the specified work limitations in 2b are consistent with the strength level selected.  
Block 2b: The physical strength level asked in Block 2a should correspond with the specified physical limitations/activities in Block 2b.  The physical strength levels are based on the Dictionary of Occupational Titles (D.O.T.) physical strength/demand level definitions.  The lbs. limitations for squatting, kneeling, and climbing are relevant as the physicians often identify limitations for these specified physical activities. 
Block 3b: The reference to “Other boxes” in item 3b is unclear as the OWCP-5c does not have an item 3b. 
Block 5: This block is used for the physician’s telephone number.  However, it appears the recommendation is for item 3 in reference to other medical factors and changing the wording to add limitations, may not cover other relevant medical factors. 
Block 6: Block 4 asks for the Physician’s Name. Their title and specialty are not needed information on this form as that information should be readily available in the case record. 
Instructions: The Physical Demand Definitions are relevant as the strength levels help to assess the work capacity of claimants and should remain as part of the form. 

A Federal Register notice inviting public comment was published on March 20, 2026 (91 FR 13637).  Comments were not received.  

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

No payment or gift is made to respondents, other than required payments to contractors.

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

The information collected by these forms is maintained in FECA claim files, which are fully protected under the Privacy Act.  The applicable Privacy Act system of records is DOL/GOV-1 [81 
Fed. Reg. 418 (July 21, 2016)].  The Privacy Act Statement has been added to this form associated with this information collection.  

See:   DOL/GOVT-1 | U.S. Department of Labor.

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. 

All information submitted on these forms are fully protected under the Privacy Act in the following systems of records:  DOL/GOVT-1, 81 FR 47418 (July 21, 2016). A Privacy Act Statement is included in each of the forms.  

12. Provide estimates of the hour burden of the collection of information.  The statement should:

   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 conduct special surveys to obtain information on which to base hour burden estimates.  Consultation with a sample (fewer than 10) of potential respondents is desirable.  If the hour burden on respondents is expected to vary widely because of differences in activity, size, or complexity, show the range of estimated hour burden, and explain the reasons for the variance.  Generally, estimates should not include burden hours for customary and usual business practices. [footnoteRef:2] [2:  The FECA retention period for claims is 15 years as noted in the FECA’s record schedule DAA-0271-2017-0003.    ] 

· If this request for approval covers more than one form, provide separate hour burden estimates for each form.
·    Provide estimates of annualized cost to respondents for the hour burdens for collections of information, identifying and using appropriate wage rate categories. The cost of contracting out or paying outside parties for information collection activities should not be included here. Instead, this cost should be included in Item 14.
		
Estimated Annualized Respondent Cost and Hour Burden

	Activity
	No. of Respondents
	
No. of Responses
per Respondent
	Total Responses
	Average Burden (Hours)
	Total Burden (Hours)
	Hourly Wage Rate
	Monetized Value of Respondent Time 

	CA-7
	   
 553[footnoteRef:3] [3: 	
] 

	
1
	    553
	13/60
	   120
	
   $32.03
	 
  $3,844.00 

	MEDICAL REPORT FORMS 

	CA-16
	 

19,143
	

1
	 19,143
	    5/60
	 1,595
	

$23.05
	
 
$36,765.00 

	CA-17
	
182,368
	
1
	182,368
	    5/60
	15,197
	
$23.05
	
$350,291.00

	CA-20
	 
55,565
	
1
	 55,565
	    5/60
	 4,630
	
$23.05
	 
$106,722.00

	CA-1332
	   
  11
	
1
	     11
	   30/60
	     6
	
$23.05
	   
 $138.00

	CA-1090
	   
 234
	
1
	    234
	   10/60
	    39
	
$23.05
	   
 $899.00

	CA-1305
	    
136
	
1
	    136
	   20/60
	    45
	
$23.05
	   
 $1037.00

	CA-1331/ CA-1087*
	
   1,540
	
1
	  1,540
	    5/60
	    128                
	
$23.05
	
  $2,051.00

	OWCP-5s
	  
  19,550
	
1
	19,550
	   15/60
	                 4,888
	
$23.05
	 
 $67,145.00

	TOTAL
	    
279,100
	
	

	
	279,100
	 
	26,648
	
	
$568,892.00




 In the vast majority of cases, the CA-7 is completed by Federal employees as the claimant continues to be employed by the Federal Government at the time they file their claim.  In those cases, the CA-7 does not constitute a collection of information under the PRA.  See 5 CFR 1320.3(c)(3).  Members of the public do complete Form CA-7 on occasion, such as when claimants file claims after their Federal employment was terminated.  It is estimated that members of the public file 553 CA-7 forms each year.  


*Responses and hours associated with Form CA-1087 are included in the estimates for the Form CA-1331.  The Form CA-1087 is attached to the Form CA-1331. 

Burden Hours: The burden hour estimates are derived from estimated actual respondent usage of this form.  Each estimate represents an average amount of time it takes one respondent to complete one form/letter.  For example, the burden hours estimate for Form CA-7 is based as follows: (553 x 1 x 13/60 equals burden hours of 120.  
[bookmark: _Hlk128576892]
Monetized Value of Respondent Times-Medical Forms Only: Medical report forms are generally completed by administrative support staff based on physician's notes for the signature of the physician.  The cost to the respondent on the completion of the medical forms is estimated based upon the mean wage rate of $23.05 (BLS, Occupational Employment and Wages Occupational Code 43-0000 for Office and Administrative Support Occupations, May 2023). The total respondent time for the medical report forms is 26,528 hours, for a cost of $61,147.00 rounded (26,528 X $23.05)

See: Office and Administrative Support Occupations (bls.gov) 
Monetized Value of Respondent Times-CA-7:  The cost to the respondent for completing Form CA-7 is determined by using the National Average Hourly Earnings of Private Production Workers – not seasonally adjusted as computed by BLS of $32.03 per hour as of January 2026.  The respondent time for the CA-7 is 120 hours for a cost of $3,844.00 rounded ($32.03 x 120).  

See:  Employment and Earnings Table B-8b (bls.gov)

*Responses and hours associated with Form CA-1087 are included in the estimates for the Form CA-1331.  The Form CA-1087 is attached to the Form CA-1331. 

Note:  Burden Hours and Monetized Values are rounded in these columns in the above Table.

13. Provide an estimate of the total annual cost burden to respondents or recordkeepers resulting from the collection of information.  (Do not include the cost of any hour burden shown in Items 12 and 14).

· The cost estimate should be split into two components: (a) a total capital and start up cost component (annualized over its expected useful life); and (b) a total operation and maintenance and purchase of service component. The estimates should take into account costs associated with generating, maintaining, and disclosing or providing the information. Include descriptions of methods used to estimate major cost factors including system and technology acquisition, expected useful life of capital equipment, the discount rate(s), and the time period over which costs will be incurred. Capital and start-up costs include, among other items, preparations for collecting information such as purchasing computers and software; monitoring, sampling, drilling and testing equipment; and record storage facilities.

·    If cost estimates are expected to vary widely, agencies should present ranges of cost burdens and explain the reasons for the variance. The cost of purchasing or contracting out information collection services should be a part of this cost burden estimate. In developing cost burden estimates, agencies may consult with a sample of respondents (fewer than 10), utilize the 60-day pre-OMB submission public comment process and use existing economic or regulatory impact analysis associated with the rulemaking containing the information collection, as appropriate.

·    Generally, estimates should not include purchases of equipment or services, or portions thereof, made: (1) prior to October 1, 1995, (2) to achieve regulatory compliance with 
requirements not associated with the information collection, (3) for reasons other than to provide information or keep records for the government, or (4) as part of customary and usual business or private practices. 
	
Twenty-five percent of the responses are expected come in via an electronic portal.  These respondents are not expected to incur any costs under this item.  The remaining percentage will file their documents via mail or fax and incur associated costs for a total respondent cost of 
$173,740.00. 

Respondent Cost

 
Number of respondents-electronic means:

279,100 (total number of respondents) x 25 percent (electronic submitted) = 69,775
Number of respondents – mail/fax:
279,100 – 69,775 = 209,325
A total of 209,325 responses at $0.83 ($0.78 postage + $0.05 envelope) per response = 
$173,739.75 or $173,740.00 rounded. 


14.  Provide estimates of the annualized cost to the Federal Government. Also, provide a description of the method used to estimate cost, which should include quantification of hours, operational expenses (such as equipment, overhead, printing, and support staff), any other expense that would not have been incurred without this collection of information.  Agencies also may aggregate cost estimates from Items 12, 13, and 14 into a single table.

The estimated costs to the Federal government of collecting these forms are set out below:

Process/Review Costs:  

The average hourly wage for the reviewer is that of a GS-12/6, $50.04 per hour (Federal Salary Table for Rest of US, 2026).  These respondents reflect those who submitted documents via mail or via the OWCP-DFEC web link electronically as noted in item 3. 

See: SALARY TABLE 2026-RUS

Time to review each form is noted below.
										
					    	       Time		     	Total			
 	         Form			       to Review        Respondents	   Cost                

              CA-7                     13 min.                    553            $      5,996.00
              CA-16			           5 min.	              19,143	          $    79,826.00
              CA-17			           5 min.	            182,368	          $  760,475.00
              CA-20	    	           5 min.	              55,565	          $  231,706.00
              CA-1090	         10 min.	                   234	          $      1,952.00
              CA-1305	         20 min	 	    136	          $      2,268.00
              CA-1332	         30 min.		      11 		      $        275.00
           
		CA-1331/CA1087    5 min.		 1,540			$    6,422.00
             OWCP-5s	         15 min.	              19,550            $  244,571.00


Total Review Cost					                     $ 1, 333,490.00

Note: Total Review Costs are rounded in the above Table.

Postage cost: (most of these forms are enclosures or are hand carried to the claimant by the federal employer).  It is estimated that approximately 1,000 are mailed each year separately:

1,000 x $0.83 = $ 830.00

Total Federal Cost: $1,342,463.00 ($1, 333,490.00+ $830.00 mailing costs + $8,143.00 ECOMP Contract Pricing Hosting) 


	Description
	          Cost ($)

	Review Cost  
	   $1, 333,490.00

	Mailing Costs 
	   $           830.00

	Annual 
ECOMP Contract Pricing Hosting 
	   $        8,143.00[footnoteRef:4] [4: The ECOMP cost is $335,000.00 for FY 2025. There are 35 forms which require OMB approval which can be downloaded through ECOMP. These forms are CA-2a, CA-5, CA-5b, CA-7, CA-12, CA-15, CA-16, CA-17, CA-20, CA-40, CA-41, CA-42, CA-155, CA-278, CA-721, CA-722, CA-1027, CA-1031, CA-1032, CA-1074, CA-1087,CA-1090, CA-1108, CA-1122, CA-1143, CA-1305, CA-1331, CA-2231, OWCP-5a, OWCP-5b, OWCP-5c, OWCP-16, OWCP-17, OWCP-20, and OWCP-44. The ECOMP figure used was based on the average cost for each of those collections, or 1/35 of $285,000.00, which is $8,142.86, or $8,143.00 rounded.
] 


	TOTAL
	   $1,342,463.00



15. Explain the reasons for any program changes or adjustments

[bookmark: _Hlk123633809]The forms CA-16, CA-17, and CA-20 are updated to correct the agency name from OWCP-DFELWHC-FECA to OWCP-DFEC.  

Respondents: The number of respondents decreased from 282,353 to 279,100.  This decrease in respondents was due to less forms received overall. 
Responses: The number of responses decreased from 282,353 to 279,100.  This decrease in respondents was due to less forms received overall. 
Burden Hours: The total number of burden hours increased from 25,605 hours to 26,648 hours due to the increased responses for the OWCP-5, CA-16 and CA-1331/CA-1087.

Specifically, 
The number of OWCP-5’s increased from 11,651 to 19,550
The number of CA-16’s decreased from 29,519 to 19,143
The number of CA-1331/CA-1087 increased from 1,062 to 1,540

Costs to Respondents or Recordkeepers: Item 13 costs for this submission increased from $133,412 to $173,740 due to an increase in the cost of postal mailing costs, and the hourly rate increase(s) from $28.03 to $32.03 & $20.88 to $23.05.

The burden cost increased due to the increase in postage price and the current hourly wage of both the  Office and Administrative Support Occupations (Medical report forms are generally completed by administrative support staff based on physician's notes for the signature of the physician) and the National Average Hourly Earnings of Private Production Workers – not seasonal (respondents completing the CA-7 form).

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. 

There are no plans to publish data collected by this form.  

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.

OWCP is not seeking an exemption to display the expiration date on the CA forms.

18. Explain each exception to the certification statement identified in ROCIS.

There are no exceptions to the certification statement.

B.  Collections of Information Employing Statistical Methods

This information collection does not employ statistical methods.
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