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TO:		Employee Receiving First CA-7

FROM:		OMS Compensation Specialist

SUBJECT:	Completion of Form CA-7, Claim for Compensation

The enclosed CA-7 form will be sent to you while you are disabled and in a non-pay status due to your occupational injury/illness.  Since this is your first CA-7, you must complete Sections 1 through 7.  Then give the form to your supervisor so he/she can complete and sign Sections 8 through 15.  All sections must be filled out to be processed. 

It is important that after completion of the form that the original be returned to NIH (faxed or photocopied forms cannot be accepted).  Payment of your wage-loss compensation benefits depends on the timely completion of the CA-7 with the Office of Workers’ Compensation Programs (OWCP).  Therefore, the form must be sent IMMEDIATELY after signing and dating it to:
				NIH Workers’ Compensation Program
				Benefits and Payroll Liaison Branch
				Building 31, Room B3C23
				31 Center Drive, MSC 2215
				Bethesda, MD 20892-2215

If your absence was intermittent (not on consecutive days), you must also complete the enclosed leave breakdown (CA-7a), providing a day-by-day listing of your time for the period covered in Section 2.  This breakdown must show the number of hours you worked, number of hours you used any personal leave, the number of hours you were on leave without pay and the days you were not scheduled to work.  Your timekeeper or supervisor must sign this listing.

IMPORTANT INFORMATION:  A three-day waiting period, for which no compensation is payable, applies except where disability lasts more than 14 days or permanent disability results from the injury. In these cases compensation is paid for the three days.  What this means to you is that in order to receive compensation for all days of leave without pay used because of the workplace injury or illness, you must claim at least 80 hours on your initial CA-7.  Otherwise, three days will be deducted from any compensation.  Also please note that the only deductions from your compensation normally will be for health benefits and life insurance – any supplemental dental insurance, vision insurance, child support, etc. must be paid by you.

Please note that all periods of disability must be supported by medical documentation.

Thank you for your cooperation in this matter.  If you have any questions regarding the above, please contact the NIH Workers’ Compensation Program on 301-496-2404.
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